2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. - Jun16; 2004 08:00-AM-~
DOCUMENT # 551562 Secretary of State

1. Entity Name
MARISAL REFLECTIONS, INC.

Principal Place of Business Mamng Address

20352 PENNSYLVANIA AVE PO BOX 577
SIE! DUNNELLON, FL 34430 US
DUNNELLON, FL 34432 U5
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5. Certificate of Status Desired i | Fee Required . i
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§. Name and Addreum Cu Qegistered Agc_n: i i . R

NeT2T SV SonD ST DO NOT WRITE
DUNNELLON, FL 34431 !N THIS SPACE

8. The above named endity submits this statement far the purpnse of chanq:ng sts reg:slersd office or reglsiered agen: or both, in the State of Florida. {am fam:!iar with, and accept
the chllgations of registered agent.

SIGNATURE ) . — e e mm s oam
Sigrature, yped of prinled narme of tsgisternd sgent and e 1 appheabls {NDTE Reqmemd Mcm mqnﬂ:uc'e mquked whar\ mwmn} DATE e N

FILE NOWI! FEE IS $150.006 9. Election Campaign Fnancing £5.00 May Be In accordance with s, B07,193(2)(b}, F.S,, the
Due by September 8, 2004 Trust Fund Contributicr. Added to Fees corporation did nof receive the prior nofice.

10. " OFFICERS AND DIRECTORS T 1 - _ I

TMLE oP

NAME KENNY, MARIANNE

STREET AGORESS | 20359 E PENNSYLVANIA AVE

onr-SZP | DUNNELLON, FL 34432 L . ,?BE}{(}%HIS?E” i

THLE ™ 0ES16/04-5 Ba —-3i1 158.00

NAME VITARELLL, BRUCE

STREET ABDRESS | 20359 E PENNSYLVANIA AVE
ony-52r | DUNNELLON, FL 34432
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12, | hereby certdy that the information Suppiied th thss fn i does not quality for the exemption szaled in Secticn 118.07(3)i), Florida Statules. { further certify mat the information
indicated on this report or supplémental report s tue an§ accurate and thal my signeture shall have the same fegal effect as if made under cath; that | am an officer oy director
of the corporation o the teceiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 #
changed, of on an attachment with an address, with all other like empowerad.
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