2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P99000031872 DR

1. Entity Mame
D. MARSH ENTERPRISES, INC.

Principal Piace of Business Mailing Address

FILED

Jan 30, 2004 08:00 AM
Secretary of State

P.O. BOX 1624 P.QO. BOX 1524
TRENTON FL 32683 TRENTON FL 32693
Sutte, Apt. ¥, stc. Suite, Apt. #, etc. B MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59"‘3571677_ Mot Applicable
Zip Country Zip Cauntry . i $8_75 Additional
5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RSH, DAWN F - ' ——
y';%gss W 1‘3-;1_! CIRCLE Street Address (P.O. Box Numbar s Not Acceptable)
- r
TRENTON Fl. 32693
Ciy FL Zio Code o

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied nama of registercd agont anc lite |f applicable (NOTE Registered Agenl signatura required when renstating) DATE

FILE NOW!! FEE IS'$150.00 .

- . ; 9. Electon Campaign Fancing .00 May B
After May 1, 2004 Fee will be:§550.00 Trust Fund Contribution. i?ded 1o Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS —— [ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORGIN 11
nne P [ Selste THLE I change [ Addition
NAME MARSH, DAWN F NAME I . -
y C002255
SIREET ADSRESS | PO BOX 1624 STREET ADDRESS - i’l%ﬁ[—gﬁﬁﬁq s
omy-sT-2 | TRENTON FL 32693 CITY-ST-2P LS { U -
nne [T Delete THLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TILE 1 Delete TE [3Change [ Addition
NAKIE NAME
STREET ADDRESS STREET AGDRESS
CITY-s7-2p Gy -ST-21P
TmE {1 Ceete g [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P . CIFY-81-2P
e L1 Deiete L L Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1-21p CITY-51-2p
TIE (3 Delete e O Change [} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-$1-2IF CITY-$7- 2P

12. { hereby certi{% that the information suppliad with this filing does not qualify for the exemption stated in Section $19,07(3)(}). Florida Statutes. | further certify that the information
is report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an afficer or director

indicated on

of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an addrass, with al} other like empowered.

SIGNATURE: __ /w1 [ W/a/wﬂ\ l WI\J [ MHKSH i/él lo3  353-493-033a

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QpFICER GR DIRECTOR

"1 Datel Daylime Phone #




