2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000099303

1. Entity Name

MARIE LIVINGSTON'S, INC.

Principal Place of Business

245 E. VIRGINIA ST.
TALLAHASSEE FL 32301

Mailing Address

245 E..VIRGINIA ST.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

VI

I

Suite, Apl. #, etC.

Suite, Apt. #, etc.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90037 047 ***150.00

|

[N

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3620849 Not Applicable
Zp Gountry o Country S, Certiticate 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
— . . B - - Name '
LEVI K
24%/ EE\:/th/{léﬁ\"ASST Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaiions of registered agent.

SIGNATURE

Signatura. typed or printec name of registéred agent and fitle 1l appicabte

(NOTE. Registered Agent signature reguired when reinstaing)

DATE

. " “FILE NOW!! FEE IS $150.00 -
L%, After May 1, 2004 Fee wil be $550.00 -~ -
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 pelete TTLE O change [ Addition
NAME LIVINGSTCON, MARIE NAME
STREET ADDRESS | 245 E VIRGINIA ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL, 32301 CITY-51-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 petete TLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
orest@E ] T T T T T T o -Fomy-st-ze - ~
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-ZiP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemnplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida S1alules; and that my name appears in Block 10 or Block 11 i

changed, or on an attac_nmen\ with an address, with allpgthey like empowered.
-

SIGNATURE: __

Shals g

éj 50 A, 2-4535]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcﬁon DIRECTOR

Date

Daytme Phcr_l‘e #

A}




