2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000058507

1. Entity Name
MARLEE MANUFACTURING CQO., INC.

Principal Piace of Business

15311 FLIGHT PATH DR,
BROOKSVILLE, FL 34604-6862

Mailing Address

15311 FLIGHT PATH CR.
BROOKSVILLE, FL 34604-6862

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90282 026 ***150.00

T e W e~ ¥ W

DO AR

01272005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number - Applied For
59-3585455 Not Applicable
ap Courtry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEERS, .LEE_ - -

15311 FLIGHT PATH DR.
BROOKSVILLE, FL 34604

Street Address (P.0. Bax Number is Not Acceptable)

ﬂ , City

FL

Zip Code

8. The above nameditity glbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of

gispéredagent. .

SIGNATURE

Signature, Irypuu of piinted narma of registersd agent and Hle il applicable.

{NCTE: Asylstared Agert signature raguired when reinstating) DATE

9. Election Campaign Firancing

FILE NOW! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' [ pelets TITLE [ Change [ Addition
NAME BEERS, LEE . NAME

STREET ADDRESS | 11060 AUBURNDALE ST STAEET ADDRESS

CITY -57-2IP SPRING HILL, FL 34609 CITY-5T-2IP

TILE T 7 Detete TME [ Charge  [CJ Addition
NAME VAN NOSTRAND, EUGENE NAME

STREET ADDRESS | 2530 WHITEWOCD AVE STREET ADDRESS

CITY-§T-7IP SPRING HILL, FL 34609 GITY-§T-70P

TNLE 0 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYIST LT T T T T TTeTTT . T T T CITYIST-2IP - T - T - -
TILE 0 vetete L Y [1 Change [ Addition
NAME HAME o

STREET ADDRESS STREET ADDRESS ’

CITY-ST- 4P CITY-ST-2IP

TNLE 1 selete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-s1.20%, CITY-ST-2IP

TITLE [ pelete TILE [JChange [T Additian
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-51-2P CITY-S1-21P

12. | heraby certify that the information sup)
indicated on this report or suppleme
of the corporation or the receiver or Must

changed, or on an attachryent witl’an agldress, with 1 like empowered.

SIGNATURE:

Leﬁ with this filing dees not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yES.

Daytime Phore ¥



