2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P98000075166 Secretary of State
1. Entity Name 03-17-2004 90011 002 ***150.00
LORIE K. MARSH INC.
Principal Place of Business Mailing Address
421 N TATUM RD 2306-615T STREET
SARASOTA FL 34240 SARASOTA FL 34243
£
Suite. Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4, FE! Number Applied For
] 65-0940191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg ;gﬁ?:ét'onal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
;A;O%§6H|,SL.|'OSR![%EET Street Address (P.Q. Box Number is Not Acceplable}
SARASOTA FL 34243
City FL Zip Coce

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
t.@ obligations of registered agent.

SIGNATURE
»> Signaturs. typed or printed name of registered agent and litke if applicadle. (NOTE. Registered Agent signature reguired when reinstating) DATE
“AFILE NOW!!L FEE 1S $150.00 . ‘ | ‘
’ 9. Election Campaign Financin
Al‘ter May 1, 2004 Fee will be $550. OD~ e Trust Fund C(?ntr?buﬁlon 0 C1 ft?ée?ﬂ?ohgiésa °
Ilake Check Payable to Florida Department oi S!ate
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [1 Detete TILE [ changs [} Addition
NAME MARSH, LORIE K NAME
STREET ADDRESS } 2306-61ST STREET STREET ADDRESS
CiTY-ST-ZP SARASOTA FL 34243 CiTY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE [J Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-7IP
TILE (] Desete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete THLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP CITY-ST-2IP
TLE 1 Delete THLE [D Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-67-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certity 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 made under oath; that | am an officer or director
of the corperation or the receiver or frustee émpowered to exegui this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address with all oth
3-/4-0Y 7/-355/572.

SIGNATUR
IGNATURE AND Tvpzn’oyr-mufzn NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Pheng #

Ly

T




