2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P98000000083 ecretary of State

1. Entity Name
04-30-2004 90348 014 ***150.00
M. MARIAN CO.

Principal Place of Business Maiting Addrass
5850 WINDHOVER DR. PO BOX 630661
ORLANDQ FL 32819 - ORLANDO FL 32818 015487
SQ Udm NP ﬁb»éqacta'
Suite. Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 '(1 1/03)

City,& Stale ity & State 4. FEI Number Applied For
W # (l 59-3487101 Not Applicable

C Z t it
gzig ) C) auntry 3 ig] q Couniry 5. Cerlificale of Status Desired [ ?ggg?qﬁ?&t"’"m

6. Name and Address of Current Registered Agerft 7. Name and Address of New Registered Agent

Name

ggSNOE%IﬁgﬁglvoEg[E)HD Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC FL 32819

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
e T {NOTE: Registereq Agenl siature reguirgd wihen ronstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s P 7 Delete e 3 change [ Addition
: JONES CHARLOTTE NAME
STREET ADDRESSV 5850 WINDHOVER DR. STREET ADDRESS
cmy-st-zp . | ORLANDO FL 32819 CiTY-S1-2P
TTLE : lete THLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
THE o B _ . Ooelee _ TE . . = O cChange ] Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21F
e £ Delete TLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2P
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: l / &
NING OFFICER OR DIRECTOR Daylime Phone #

ATURE AND TYPED OR PRINTED NAME

)




