2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000105031

1. Entity Name |

KEVIN; MARSHALL INC

Principal Place of Business

5010 LEMON BAY DR
VENICE, FL 34293

Mailing Address

5177 ST ALBANS AVE
SARASOTA, FL 34242

2. Principal Place of Busmess

So032 Mzw£q4

3. Mailing Address

Loz

Suile, Apt. #, elc.

Suite, Apt. #, etc.

/(/(r/l/ofz?/?'

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90065 016 ***150.00

R

01302005 Chg-P CR2E034 (10/03)
City & Jtate ’ City & State 4, FElNumber Applied For
RAS oTA FL-— SARACITA  F1 65-0889784 Not Applicable
B ‘Zif_i __3,‘_/_2;,;9__ - _v:riu_mrv i Ug, /4 i‘i 3 5{ Iy __2_3?2\_ -5. Certificate of Status Desired - 0 - ?g ggq lj’:t!ln;!‘;tmﬂal b
€. Name and Address of currem‘ Registered Agent 7. Name and Address of New Registered Agent
Name -

MARSHALL, KEVIN
5010 LEMON BAY DR
VENICE, FL 34293

Street Address (P.O. Box Number (s Not Acceptable)

City

FL | Zip Cace

8. The above named entity subml
the obllganons of registered agerﬁ"

SIGNATURF

"rhtgustaiement for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. |am famlllar with. and accept

e

Signature, typed o primed nAmé of registered agent &nd thie f Applicadie.

(NOTE: Registersa Agert aignatuna requirad whian renstatng)

-

' FILE NOWI“ FEE IS 8150.00 9. Election Campaign Finaricing ,,$5 00 may Be

Afhr May 1; 2005 Fee will' be $550.00 Trust Fund Contribution. - Added to Fees
10. - ) - . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE |P : oo Detete me - - [ change 3 Aduition
NAME MARSHALL, KEVIN: 5% I NAME
STREET ADDRESS | 5010 LEMON 'BAY DRIVE ' STREET ADORESS
Cm-S-2* | VENICE, FL 34293 CITY-57-2P
e VP K [ Detete TE [ Change ] Addition
HAME MARSHALL, JESSEE." NAME
STREET ADDRESS | 5010 LEMON BAY DRIVE STREET ADDRESS
Cry-ST-2P VENICE, FL 34283 CITY-S7-2P
TME £ Detete TITLE [J-change [ Addition
NAME NAME
swEET AR | = T - - STREET ADBRESS | ™ ™= e R
CITY-5i- 7P CIFY-ST- 2P
TILE 3 delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-§T- 2P
TTLE [ petete TITLE [ change [ Accition
RAME NAME
STHEEY ADORESS STREET ADDRESS
CITY-S7- 7P oiTY-§T-p
TLE TIME [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF / CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver of rfig
changed, or on an attachment with a

SIGNATURE:

mpowered.

e Ma ZSHALL,

gt qualify for the exemption stated in Section 118, 07?3){0 Florida Statutes. | further certify that the information
e ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gofte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D NA.IEPF SIGNNG OFFICER OR DIRECTOR

Lf-sfozﬂi'

yumePhons#




