. FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000067572 Secretary of State

1. Eniity Name

SH-MARATHON, INC.

Principal Place of Business Mailing Addrass
506 FLEMING STREET 506 FLEMING STREET
KEY WEST, FL 33040 . KEY WEST, FL 33040

ARG R AT

03292004 No Chg-P . . . CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Rpii e

NOT APPLICABLE _ _ ot Applicable

$8.75 Additional

5. Certificate of Status Dasired ] Fes Required

6. Name and Address of Cuirent Regi d Agent

508 FLEMING STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose aof changing its registered affice or registared agent, or both, in §w Staie of Florida. | am famﬁia:w:ilr:}mid accept
tha obiligations of registered agent.

SIGMNATURE

Sgnature, typed or praled nama of ragsterad agent and e « apploable {NOTE. Regqinierad Agart gignatre regulred when reingtatng? DATE
FILE NOWI! FEE IS $150.90 8- Blection Campaign Financing $5.00 may Be NS
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees 7 _1“.-3“i -“r}g;;jﬁ{*liﬂ!ﬁ” (14 156 Uﬂ
10. CFFICERS ARD DIRECTORS
me D
HAME SPOTTSWOOD, ROBERT A . .- I [

STREET ADDRESS | 506 FLEMING STREET
Ty -ST-2P KEY WEST, FL 33040

1 o

NAME SPOTTSWOOD, WILLIAM B
STREET ADDRESS | SO6 FLEMING STREEY
CEY-ST-2p KEY WEST, FL 33040

s [
HAME SPOTTSWOOD, JOHN M JR.

508 FLEMING STREET
EET{E'E;:D;?:ESS KEY WEST, FL 33040 . . - L= _QO NOT WR'TE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY -57-2IF

THE

NAME

STREET ADDRESS
LY -5T-21P

THLE
NAME
STREET ADDRESS
GITY-5T-21P s . - -

12. | hereby certify that the information sugiblied with his liling does not qualily for the exernplion stated in Section 139.07?3}(1), Florida Statutes. Tiurther cerfify that the information
indicated on this repornt or supplemegal reporjis true and accurate and that my signature shafl hava the same legal effect as { made under oath; that § am an oificer or diretior

ofthe corparation ar the recever or Fusiee egiowarglt 1o exacute this report as requirad by Chaplar 607, Florida Statutes; and that my name appears in Slock 10 o Block 118

changed, or on an attachman wil addralfs, with i ctherlike empokarad.
SIGNATURE: 3/2 ?téaa 4

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Prang #




