FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000102612 05-03-2004 90753 027 ***150.00
1. Entity Name
MARLENE E. THORPE, INC.
Principal Place of Business Mailing Address
107 E LADY LAKE BLVD 107 E LADY LAKE BLVD
LADY LAKE, FL 32159 LADY LAKE, FL 32159
Suite, Apt, #, efc. Suite, Apt. #, ete.
uie. 2p e APL 7. et 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3547440 Not Applicable
Zi Count 2Zi Countr -
P Ly P Y 5. Certificate of Staws Desired [ $8.75 Admnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
T T T - -7 T/ - T B Name
TAYLOR,LE
5727 W COUNTY RD 462 Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785 ’
City FL ] Zip Coda
8. The above named entity submits this staterment {or the purpose of changing its registered office or ragistered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE —— !
Signature, wpedaf printed narmé of registered agent and Litle it applicable. ~ {NOTE: Regisleved Agenl $ignature reguired when reinstating) * = - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing o $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust ﬁupd Contribution. O Added to Fees
10. - ] CFFICERS AND: DIRECTORS 1. . . AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ petete TITLE O change [ Addition
NAME THORPE, MARLENE E NAME
STREET ADDRESS | 5727 W CT RD 462 STREET ADDRESS
Gify-ST-2IP WILDWOOD, FL 34785 CITY-§T-2IP
TITLE S [T velete TITLE [ Change £ Addition
NAME BROWN, JEAN NAME
STREET ADDRESS | 1717 HILTON HEAD RD STREET ADDRESS
Civy-S81-2IP LADY LAKE, FL 32159 CITY-ST-2IP
TITLE T O Delete TILE [ change [ Addition
NAME —[-HAGGARD, JESSICA - . - ~— R -NAME - - - . C e -
STREET ADDRESS | 68521 GROVE VIEW AVE STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159+ CITY-ST-2IP
THLE O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ charge [ Addilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
oiy-st-z2e | o R L o C'TY-ST-ZJ.[‘, - :
TILE | ) TITLE [ Chanpe ] Aadition
NAME : . A L ' S
STREET ADDRESS STREET ADDRESS .
CITy-S1-2P i . ST Tonyestme ) T
12. | hereby certify that the information supplied with this iiing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | tdrther 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 if made under oath; that | am an gfficer or director
of the carporation or the féceiver ustee empowered to execute this repart as sequired by Chapter 607, Florida Statyles: and that my name appears in Block 10 or Block 11 i
changed, or on arf attaghmen address, with ail cther like wered. -
— g5 )08 8
SIGNATUR 7 '
PED OR PRINTED mubofslcmWn oR DIRECTORS" rd Date Duylime Phane #




