FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000058507 05-03-2004 90405 003 ***150.00

1. Entity Name

MARLEE MANUFACTURING CO., INC

Principal Place of Business Mailing Addr‘ess 9 4 07 3 4 q 3 ‘

13471 CHAMBORD 5T 13471 CHAMBORD 5T

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
T S IR RE AR IR
/ 30/ F/;c,/lf‘ Fath Dr. /53// Flight fath Or.
Suite. Apt. . etc. Sufle. Apl. #. olc. 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - { Applied For
Bropksyille Fe Brooksyille Fe 59-3585455 ot Applicabla
Zip Country Zip Country - , $8.75 Additional
-5‘._/(00 Yo e LIJ 2O S L5 5, Certificate of Status Dasired IR P Flequireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T : -
BEERS, LEE Beers | Hee
13471 CHAMBORD 8T. Street Address (P.O. Baox Number isfNot Acceptable)
BROOKSVILLE, FL 34613 (s3I Fliaht Fafh 0Or.
City Zip Code
Bropks ville FL l ZYbo ¥

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

SIGNATURE
) Siqnalure._lyped or printad name of régistered ageni and title if auplu:ab_\e'x (NOTE: Registerad Agent signature required when reinstating} DATE
LN a - try L e y - .
. . FiLE NOWHL FEE IS $150.00  |. 9 Election Campaign Financing $5.00:MayBe | - - o :
. .After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbutloq‘._ (| Added to Fees o -
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P _ 1 Delete TILE ﬂ\cmﬂge [ Addition
NAME BEERS, LEE : - NAME .
STREETADDRESS | 11060 AUBURNDALE ST STREET ADGRESS
CITY-ST-ZiP BRECKEWILECFT 34600 ) CITY-§T-21P Qpr.m] Hy H , FL 3‘/(90‘;’
TINLE T ™7 Delete TILE Acnange [ Addition
NAME VAN NOSTRAND, EUGENE NAME
STREET ADDRESS | 2530 WHITEWCOD AVE STREET ADORESS
CITY-5T-2P BROCKSYI-EE 34809 CITY-ST-2IP Sprine A‘ i [ 3¢ e09
TALE O Dekete TILE ‘ N ’ Ochange {7 Addition
NAME NAME
STREET ADDRESS '} STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME T Delete TTLE ‘ O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2IP
TMLE [ Detete TITLE O change [ Addition
NAME ° : ) - NAME -
" STREET ADDRESS |~ - - --§ STREETADDRESS |-
CITY-ST ZIP - : Cews o ael CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section™119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report or supplerngntal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation of the receiver g frustee empowered 1 execute this report as requ:red by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if
,changed, or on an attach n-address; with all cther like empowered.

e /,(.{é’ [Seazes | ¢Z7/¢ 6521\744 lo1s”

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone #

SIGNATURE:




