FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000008782 03-17-2004 90032 020 ***150.00

1. Entity Name

MARSHALL REAL ESTATE DEVELOPMENT, INC.

101 MARSHALL CIRCLE 101 MARSHALL CIRCLE

Principal Place of Business Mailing Address 9 4 B 3 0 53 ‘Il . :, o

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
s RS S IR VAR AR AR
Suite. Apt. # etc. Suite, Apt. #, efc. 03092004  Chg-P CR2E034 (10/03)
City & Slata City & State 4. FE! Number Applied For
59-3550520 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name N

MARSHALL, ROBERT
318 MARSH POINT CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City ‘ FL | Zip Code

8. The above named antity submits lhis statement for the purpose of changing its registerad office or registerad agent, or belh, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and till¢ if aoplicable, {NOTE: Registzred Agant signature required when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e P [ pelete TME [ Change ] Addilion
NAME MARSHALL, ROBERT NAME

STREET ADDRESS | 318 MARSH POINT CIRCLE STREET ADDRESS

CIfy-ST-2IP ST. AUGUSTINE, FL. 32084 CITY-ST-2IP

TITLE ST [T pelete TIee [ Change [ Addition
NAME MARSHALL, JACK NAME

STREET ADDRESS | 1350 SAN JUAN ST STREET ADDRESS

CITY-§7-ZIP SAINT AUGUSTINE, FL 32080 CiY-S7-2P

TALE v [ Detete TILE A cChange [ Addition
NAME MARSHALL, GECFFREY NAME

STREET ADDRESS | 58 WINDING POND RD smeraniess | {350 A JuAN STREE T ] =
owv-st-z9 . | LONDONDERRY-NH-03053 - C- govstw U sy AUuEUesTINE Fl 32050

TITLE [ petete ME [Jchange [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE E] pelste e . [OChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-ZP

TIE {7 Defete TLE O Change [ Addiion
NAME NAME
. STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 11907?3)0), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11f
changed, or on an attachynent with an address, with ail other like empowered.

JACK MARHALL  23[6F /oy God-y6f-5/1b

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytine Phore #

SIGNATURE:




