2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P9800qg40482 ecretary of State
. ity N ’
1- Ertiy Name 04-26-2004 90523 045 ***150.00
MARILYN STUART, INC.
Principal Place of Business - Mailing Address
734 BELLA VISTA . 734 BELLA VISTA
EDGEWATER FL 32141 | EDGEWATER FL 32141 .
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EQ34 {11/03)
City & Stat City & Stat 4. FEI Numb Applieg For
e e ™" NO-T APPLICABLE Not Aplioabic
Zip _Coumry ap Courry 5. Certificate of Status Desired O ?g‘gfq:;rdggi“"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
i Name '
$-3r ‘L‘JQFE{[&Q/T&ETKN o T ) N o ‘HSt;é(.a-l Adares; (P.b, Box Number is Not Acceptable) i
EDGEWATER FL 32141
City FL Zip Code

8. 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 obligations of registereo agent.

SIGNATURE L]
Signatura, typed or printed name of registared agent and tivs if applicable. (NOTE: Regstered Agenl signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TILE [Ichange [ Addition
NAME STUART, MARILYN V NAME
STREET ADDRESS (734 BELLA VISTA STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
ut: 1 Delete e [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-2IP
* TILE L . [ pelete TE [ .Change ] Addition
NAME NAME
STREETADDRESS™ ™ = — ™~ -— - — = STAEET ADDRESS -| = - ——— e L — e e
CITY-5T-2Ip CITY-5T-2IP
TITEE [ vetete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-S5T-ZiP
TITLE O petete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TIE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -1

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this regort or supplementai report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute tpis report as required by Chapter 607, Florida Statutes; ar7l my name appears in Block 10 or Block 11 if

SIGNATURE: _

changed, or on an attachment with an address, with all cther fike enfoowered.
Y/a, /0 f—// 77l 2 iy

SIGNATUFE\qm TYPED OR /aﬁsu; NG OFFICER OR DIRECTOR L4 / Date / Daynime Phne # B : 3




