FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT

Secretary of State

| DOCUMENT # P97000095139 (12-02-2004 90020 008 ***150.00

1. Entity Narre
NAOMI-S. MARSH, P.A.

Mailing Address

P.0. BOX 272634
TAMPA, FL 33688

Frincipal Place of Business

P.0. BOX 272634
TAMPA, FL. 33688

@
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-3479676 Not Applicable
Zip Ceuntry Zip Country . . 88.75 Additional
. 5 ggrfxflc?le of Stﬂus Dis,‘:ed__ _E,\;ere.Hequired_.—-—. R S,
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MARSH, NAOMI S P.A.
11814 LANCASHIRE DR
TAMPA, FL 33626

Street Address (I_-“.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity subrits this stalement far the purpcse of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligaticons of registered agent.

SI.GNATUFFE

Signature. typed o pii it :d name of regrsiérad sgent and tdie 1! acplhicabla.

(NGTE: Registered Agent signature requicad when reingtating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election {Campaign Financing

$5.0D May Be

Trust Fund Contribution. Added to Fees

After May 1, 2004 Fue will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST 7 Delete TITLE [ Change [ Adgition
NAME MARSH, NAOMI| 8 NAME
STREET ADORESS | 11814 LANCASHIRE DRIVE STREET ADDRESS
CITY-SI-21P TAMPA, FL 33626 CITY-ST-21p
HILE [T betete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE 7 palete Tme [ Change [ Addition
CNewE L = [N o - NAME—= - *=-=]- = = T e - T ’ h
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CHTY-§1-2P
T 3 Delete e Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZP
TITLE O peles TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
ITY-SF-2p Y- 57-21P
TITLE O Detele TILE [ Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
 CHiY-ST-21P CITY-ST-2IP

T2, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or suppiemrental raport is true and cocurate and hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrignt with an afrdre ; J‘l all other like empowered.
Wodl oA, 12904 _(53) Qo 2558

SIGNATURE: _ | [A¢NU {2

£'GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




