2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P92000057377

1. Entity Name

MARLIN'S WHOLESALE EQUIPMENT, INC.

Principal Place of Business

860-A S RIVI QAD
ENGLEWOBD FL

Mailing Address

§293 FRUITLAND AVENUE
ENGLEWOOD FL 34224

ﬁPnnapal Place of Business

Feu AN AUE

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90232 017 ***150.00

|

I

I

|

1

MARLIN, GARY L
9293 FRUITLAND AVE.
ENGLEWOOD FL 34224

Suite, Apt. # elc. Suite, Apl. # atc. 1st MOORE CR2E034 (10’04)
Cily & State . City & State 4. FE| Number Applied For
ENGLEW 00D, T 65-0934053 ot Applicabio
Zip Country Zp Country i i $8.75 Additional
5 '{‘ z 2-4 5. Certificate of Status Desired | Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

the quhgahons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure, lyped of printed name of tagistered agent and Lile i appheable {NOTE. Regisierad Agent signature required when rainsliating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

- LRt T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P [ Delete 1TLE [JChange  [] Addition
NAME GARY, MARLIN NAME
STREET ADDRESS | 9293 FRUITLAND AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOQOD FL 34224 CITY-ST-21P
TLE VP O Delets NTLE {J Change [T Addition
NAME MARLIN, JANE D NAME
STREET ADDRESS | 9293 FRUITLAND AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOOQD FL 34224 CITY-ST-2IP
TITLE [ Delets TTLE [Jchange [ Addition
NAME e e D el . NAME - o —_ o - _ o
SIREET ADDRESS SIREET ADORESS
CITY-ST-7IP CITY-57-2P
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

- TTLE ' [ palate TITLE [ change  [7Y Addition
NAME NAME
STREET ADDRESS STREETADDAESS
oIy -S1-21P CISY-SI-2IP
TITLE [ petete TITE [ change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZPP

of the corporation or the re er
changed, or on an attachm

SIGNATURE:

GARY MaRLIN

12. { hereboy certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director

trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

an address, with all other like empowered.

3f2[05 QU-Y73-0546

7GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCOR

Date Daytrme Phene #




