2005-FOR-PROFIT-CORPORATION— - FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P9000083315 . ecretary of State
. Entity Namsa -
04-27-2005 90316 045 ***150.00
MARIANNE COSTLOW, P.A.
Principal Place of Business Mailing Address
1308 ROXBURY DR 1308 ROXBURY DR
e o AR AR
2. Principal Place of Business 3. Mailing Address
(208 Roxbury De (308 Koxbucy D
Suite, Apt. #, etc. Fd Suite, Apt. #, etc. / 15t MOORE CR2ED34 (10!04)
ity & Sta — ity & Stats —— 4. FE| Number Applied For
ﬁﬁej“y /'/a_y- bﬂ‘f , F-L §“L«é-q_y /‘h\rl)o—/‘ . {' L’ 59-3631141 Not Applicable
Zip ! Country Zip ;o Country " - $8.75 additional
3 ?695_ ’_P’ V\P.] ]QS 5%?5— ﬁ . { ‘QS 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?%SBTFL‘S)\?%%AYRBARNNE Street Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 '
City Zip Code
FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinled name of regsiared agent and tlle if applcable (NOTE Registeraa Aganl signatura (equared when resnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
_ Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D [ pelete TE ] Change [ Addition
NAME COSTLOW, MARIANNE NAME

STREET ADDRESS | 1308 ROXBURY DR SIREET ADDRESS

CIrY-SI-2IP SAFETY HARBOR FL 34695 Ciy-S1-2F

TILE [ Detete TILE [T Change [ Aadition
MEME NAME

STREET ADDRESS STREET ARDRESS

CIFY-SI-2IP CITY-ST-2IF

TiTLE 1 petete TITLE [ Change [ Addition
NAME NAME

STPEET ADDRESS . STREET ADDRESS

cIry-§t-2Ip CitY-Si-2p

TITLE [ Delete TITLE [ Change  [] Addition
NAME i NAME

STREET AJDRESS STREET ADDRESS

CITY-S§T-ZiP CITY-ST-ZP

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY- ST-2IP CIY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supptemental reportis true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered io execuie this report as yequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LY

SIGNATURE:W% @{/zi—/ﬂf 727 YSE- 2528

SICV‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daynme Phona #




