FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90008 045 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000101351

1. Entity Name

MARSHALL ENTERPRISES, INC. ELECTRICAL
CONTRACTOR

Principal Place of Business

10885 AVENIDA SANTA ANA
BOCA RATON FL 33498

Mailing Address

10895 AVENIDA SANTA ANA
BOCA RATON FL 33498

AIVeLLUVY

Suite, Apt. #, etc. Suite, Apt. #, stc. MOCRE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
650798619 Mot Applicable
z Count Zi Count . iti
P ountry P ountry 5. Certificate of Status Desired d $8'75 Addltaonal
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
.- ’ " Name T T oo

MARSHALL, RICHARD D ,
10895 AVENIDA SANTA ANA

Street Address (PO, Box Number is Not Acceptable)

BOCA RATON FL 33498

City Zip Code

FL

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with. and accept
the obligations of registered agent.
B

SIGNATURE

Signatuie. typed or printed name of registared agont and title «f applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.0C

. . 9. Election C aign Financin
late fee. By checking this box, the corparation cemﬂy_ ection L.ampaign Financing

Trust Fund Contribution. [

$5.00 May Be

L 3 A to Fi
did not receive prior notice. Fee to file is $150.00. dded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE TS [ pelete TTLE [JGhange  [J Addition
NAME MARSHALL, RICHARD D HAME

STREET ADDRESS | 10895 AVENIDA SANTA ANA STREET ADDRESS

Ty -s1-21P BOCA RATON FL 33498 CITY-$7-2IP

TIME (7] Delate TITLE O change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE it e e Delere THLE [JChange  [J Addition
HAME NAME ’ ) - oo

STHEET ADDRESS STREET ADDRESS .

CITY-ST. ZIP Tt Trv-stzp | ) i .

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-5T-7PP

TMLE 7 Deiete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TInE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP | RARRL

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SI G NATU R E : fy%ﬁm wﬁ/%t:ﬁl;mﬁ ﬁ:ﬁﬂﬁﬁﬂfﬁ’ MAEJ ”Mc’ 7‘ ZZa:o ‘/ 5 b‘ - Dzlgelﬂ;gzq 5




