2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P98000031872

1. Enfity Name
D. MARSH ENTERPRISES, INC.

- FILED
Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
P.Q. BOX 1624 P.0. BOX 1624
TRENTON FL 32693 - - TRENTON FL 32693

2. Principal Place of Business 3, Mailing Address

IATMIN

I

1st MOORE

Suite, Apt. #, elc, Suite, Apt. #, etc. CR2E034 (10/04)
City & State City & State 4. FEI Number | TApplied Fu
59-3571677 } : }No; At
Zip Courary Zp Country 5. Certificate of Status Desired a $8.75 Additionat
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
gl?/ﬁélgsé—l h?ﬁ‘g"’Tl\ll_lFCIRCLE Street Address; (P.0. Box Numnber is Not Acceptable) -
. 1)
TRENTON FL 32693 - *
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in-thé State of Florida._-!_anﬁarﬁiiiar-\:v-iiﬁ.- and ace-

the obligations of registered agent.

SIGNATURE

Signalturs, oed o printed nams <f ragistorad agont and hle if apphcabh

(NOTE Registarad Agant sighalura requirad when reinstaling) DATE

FILE NOW!!! FEE IS'$150,00 '
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 nmay
Trust Fund Contribution. [[]  Added to Fee

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P TNF - ; Change
L st O0nONe; togn  Coee O3

NAME MARSH, DAWN F NAML 02/00 /05801 Ne-008 150,00

SIRLET ADDRESS | PO BOX 1624 STREET ADDRESS F i A h Rt :

Cry-S1-2I7 TRENTON FL 32693 CITY.ST.21P

T O Delete nung [ change [JA°

HAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-SI-2IP CTY.ST-2P

L 7 Detete ILE [ change [ A

NAME NAME

STREET AODRESS I STRFLY ADDRESS

CITY-§T- 2P CIY-$1-2P

1L L Delete TiLE [Jchage  [Jaa

NAME NAME

STHEE ! ADORESS STREET ADDRESS

oIry-8T-21p oIry-si-ze

NnE [ Delete H} [Change [J*°

NAME NAME

STRTLT ADDRESS SIREET ADDRESS

CIEv . §T-2IP GIfY S1-2F

TE [ pelete TITLE 3 Change = [ &

NAME NAME,

STREFT ADDRESS STRECT ADORESS

Chiy-si-2ip CHY-SI.7IP

12. | bereby certify that the information supplied with this filing dees not qualify for the éxempiian stated in Segﬁon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corparation or the recelver or rustes empowered o exgcute this report as rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or en an al

SIGNATURE: __ '

ant with an address, with all ather like empowerad,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CIRE!

JHW r MQREH&&) [';) 05 352-493 03

e Daytme Phone #



