2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000057377

1. Entity Name

MARLIN'S WHOLESALE EQUIPMENT, INC.

Principal Place of Business

860-A SOUTH RIVER ROAD
ENGLEWOOD FL 34223

Mailing Address

9293 FRUITLAND AVENUE
ENGLEWOOD FL 34224

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90043 005 ***150.00

e

I

I

'MARLIN, GARY L
9293 FRUITLAND AVE,
ENGLEWOOD FL 31)(4

2. Principai Piace cf Business 3. Maiting Address
Suite, Apl. #, elc. Suite, ADI‘ #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0934053 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e s e | Name F—

Street Address (P.0. Box Number is Nol Acceptable}

City

3yzzy

the obligations of registered agent.
L)

SIGNATURE

B. The above named entily submits this statement for the purpose of ch,

Co

Apfpd
FL (G720
ing ils rggistered office or registered agert, or both, in the State of Flonida. | am familiar with, and accept
RReCtr™ ZJ P CoDE

Signalure, typed or printed name of regislered agem and title f applicable.

(NOTE. Regisiereg Agenl sigrature regured when rainstating)

DATE

9. Flection Carmpaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10,

P

QOFFICERS AND DIRECTORS™ - 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P 1 Defete e [1 Change [ Addition
NAME GARY, MARLIN NAME
STREET ADDRESS 9283 FRUITLAND AVENUE STREET ADDRESS
. CITY-ST-2P ENGLEWOOD FL 34224 CiTY-ST-2IP
TITLE VP 1 Delete TITLE [J Change (] Addition
NAME MARLIN, JANE D NAME .
STREET ADDRESS | 9293 FRUITLAND AVENUE STREET ADDRESS
GITY-ST-7IP ENGLEWOOD FL 34224 CITY-5T-2IP
MIE -l O Defete TITLE [Jchange [T Addition
THAME — T R NAME - —_ T mrem e e T - - -
STREET ADDRESS STREET ADDRESS
LIy -51-219 CiTY-S1-2IP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2p T CITY-ST-71P
TITLE O Desste TITLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE 3 Delete TITLE [3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or
changed, or cn an atig

7

2

GARY MARLIN)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repogrdy 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 director
Ecajver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

(o) o829

SIGNATURE:
!

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phone #




