2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000009488

1. Entity Name
MARLIN MAGIC, INC.

ecretary of State

04-12-2004 90682 046 ***150.00

Principal Place of Business

4400 TROPICAL DRIVE
PANAMA CITY FL 32404

Mailing Address

4400 TROPICAL DRIVE
PANAMA CITY FL 32404

I

I

]

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3488945 Not Applicable
i 2i Count iti
Zip Country ip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_ - ol am e e . - . R _Name__ _ _. _. ___. - e m e e [
CAMPBELL, SUSAN R —
4400 TROPICAL DRIVE Streel Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City FL Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatuie. typed of panted name of regislared agent and titie if applicabla. (NOTE: Registered Agent signatuwre reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS || 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D {J pelete TILE [ Change [ Addition
NAME CAMPBELL, RICHARD G NAME

STREET ADCRESS | 4400 TROPICAL DRIVE STREET ADDRESS

CIFY-ST-ZIP PANAMA CITY FL 32404 CITY-ST-2IP

TIME D 1 pelete TLE [ change 73 Additien
NAME CAMPBELL, SUSAN R ' NAME

STREET ADDRESS | 4400 TROPICAL DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404 CITY-S1-2IP

TRLE [ pelete TMLE [ Change [ Addition
< MAME —n ] BT e p— e - — = e R e mmes man e e NAME == ~—=— = m— ——— = - ——— - —— = F e e bR B
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TLE O coleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-ZIF

TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7IP CIry-$7-2P

12,1 hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114f

changed, or on an attachment with an address, with il other like empowered.
SIGNATURE: %fpn'l 9} Q004 (350) 785 -7
Date Dayuma Prone #

SIGNATURE AN PED NTED E SIGNING OFFICER OR DIRECTOR
o SIGNATURE ANQ TYPED Of PRINTED J%




