FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000095139 Secretary of State
1. Entity Nam
NAétKﬂlaS?MARSH, P.A.
_'Principe.l Placs of Busin;s: ' ) = Mailing Address
P.0.BOK272634 ~ P.0.BOX272634
*TAMPA, FL 33688 .. TAMPA, FL 33688
02132005  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied Far
59-3479676 Not Applicable
. 5. Cartificate of Status Desired || feae-;!’esq Iﬁ;’e‘g"c’"w

5. Name and Address of Current Re; istared Agent _
MARSH, NAOMI S P.A,
11814 LANCASHIRE DR DO NOT WRlTE
TAMPA, FL 33626 ' IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registgred agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE P L
Signature, typed or printad name of regislered agent and lite if aaplicanle (NOTE Registo'ed Agert sigrature raqurred when remslatng) . CATE
i - IN02786R14
9. Election Campaign Financing $5.00 may B HUEH Qg .
FILE NOw!!! FEE IS $150.00 2y Be -y g Ty I
Aftor by 1 2008 Fow will be $550.00 Trugt Fund Contrbution, O AddedtoFees | £13/2805~80033-0104 150,00
10. T OFFICERG AND DIRECTORS ] =
TILE PST
NAME MARSH, NAOMI S

STREET ADORESS | 11814 LANCASHIRE DRIVE
CITY-ST-2IP TAMPA, FL 33626 . o

e

NAME

STREET ADDRESS
CIry-s1-2P

TITLE
NAME

o s | DO NOT WRITE

s T IN THIS SPACE

NAME
STREET ADDRESS
GITy-5T-2F

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

TiTLE
NAME
STREET ADDRESS
Ciry-57-21P B

12. | hareby certify that the information supplied with this filing doas not qualify for the exsmption stated in Section 119D7f3)(i). Florida Statutes. | further certify that the information
indicatéd on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or directer
of the corparation or the receiver or trustea empowered 1o execute this report as raguired by Chapter 607, Floridz Slalutes; and that my name appears in Bloch 10 or Block 11 i
changed, of on 2n attachmen with an address, with &)l other like empowered.

v

sianature: (Yo S el FA. Naom S MagesH %-24-05 (83)%0-268

SIGNATUGRE AND TYPED OR RRINTED NAME BF SIGNING OFFIGER OR DIRECTOR Dayfime Phace #




