’

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # P99000099303 Secretary of State
1. Entity N
ity Name 02-08-2005 90019 001 ***150.00
MARIE LIVINGSTON'S, INC.
Principal Place of Business Mailing Address
245 E. VIRGINIA ST. , 245 E. VIRGINIA ST.
TALLAHASSEE FL 32301 ) TALLAHASSEE FL 32301 5 ﬂ 0 1 21 9 2
Suite, Apt, #, ete. Suite, Apl. #, etc. ' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3620849 Not Applicable
Zp Country ap X Country 5. Certificate of Status Dasired d0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

- Name

;EgIE‘.E\,ﬂgéﬁ\l'fAsST. Straat Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

_City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad of priniad nama ol ragistaiad agen! and title it apphcabla (NOTE. Registsred Agent signatuis reguited whan ranstaling) DATE

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

10. : OF;FECERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD Tl [ petste WLE [ change [ Addition
NAME LIVINGSTOI*;I’,- MARIE NAME .

STREET ADDRESS | 245 E VIRGINIA ST STREET ADDRESS

ony-s1-2F | TALLAHASSEE FL 32301 CITY-ST-2P -

TITLE O peiete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

TILE 7 Delete TILE Cichange [ Addition
W T ) ' T NAME - ) - T T ot '
STREET ADDRESS STREE ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE 1 Detete TLE . [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-si-2p CITY-5T-2P

TIiLE 7 Delste TILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

THLE 1 Delete TILE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P . CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 diractor
of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment‘v\(ith an address, with all other like empowered. ) .
' | ~ 1 ‘
SIGNAT'URJY\W Mhrie bKokaston, Presde,d | /51 /Db

SIGNATURE AND TYPED CR PRINTED WE OF SIGNING OFFICER OR DIRECTOR ' Date 1Qﬂ—() Qé fayﬁ‘s %Mi(




