| qf%l-‘2005 FOR PROFIT CORPORATION FILED
2005 FOR PROFIT CORPO! | Apr 15,2005 8:00 am

ecretary of State
PgPUMENT # P990000751 66 04-15-2005 90066 050 ***1 50.00
. y Name
LORIE K. MARSH INC.
Principal Place of Business Malling Address ’ . ..
421 NTATUM RD 2306-671ST STREET
SARASOTA, FL 34240 SARASOTA, FL 34243
T SR ARG AT RRGITANN I
Sulte, Apl. #, efc. Suite, Apt. #, etc. 01132005 Chg-P GR2E034 {10/03)
City & State City & State 4, FEI Number ) Appliad For,
65-004019M1 Not Applicable
aie . Country Ze Country 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

e TR e o pp— —

~NamE o e e e ——— - =

MARSH, LORIE K
2306-61ST STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE -

Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Hegislgred Au_errl signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inanctng $5 00 May Be . _
Aﬂar May 1 2005 Fee will be 5550 00 TrustvFund Conmbutpn. D' Added to Fees - - £
. -1 - [T N . ——— -t PR
10. OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TLE D [ Delete TITLE ] Change [ Addition
NAME MARSH, LORIE K NAME
STREET ADDRESS | 2306-61ST STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-57-2P
ME [ Delste TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTy-31-219 CITY-S7-2IP
TILE : L Detete TTLE ) . [F Change  [C] Addition
CNAME — 7 = e e e = B ETT T B . - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CryY-Sr-21p
TILE [ petete TIMLE [ Change [ Aduition
NAME NAME . :
STREET ADDRESS . STREET ADDRESS
CITy-57-2ip CITY-ST-21P
TITLE . 3 oelete TIMLE [ Change [ Addition
NAME ) NAME
STREETADDRESS | © " ) STREET ADDRESS
CITy-ST-2IP o ' oo .o CITY-ST-2P - -
TITLE - . : O oetete TIME L O change [ Addition
NAME . . , NAME e
STREET ADDRESS : o __ || seeT ADoResSS _ . e
. CITY-8T-Z1P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida S!atutes [ further certify that the mlormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like e
Y /L0585 GY-F55 /517

SIGNATURE:
FICER OR DIRECTOR Date Daytime Phone #

SIGRATURE AND




