2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S89437

1. Entity Name
MARIGOLD, INC.

A

Pfincipal Piace of Business

1202 SIMONTON ST
KEY WEST, FL. 33040

Mailing Address

1202 SIMONTCN ST
KEY WEST, FL 33040

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90425 018 ***150.00

VR

04212004  Chg-P CR2E034 (10/03)
_ City&State, -~ . = o — City, & State_ — e e |- 4. .FEi Number .. . -~ s =) JAppiedFor _ | -
65-0293056 Not Applicable
Zie Counby o Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Reguired

6. Name and Addreas of Gurrent Registered Agent

7. Name and Address of New Registered Agent

ADAMS, TRACY ..
617 WHITRHEAD STREET
KEY WEST, FL 33040

Nitola Kinloch

—|~ Street Address (P.O. Box Number is N

02 Souvthavd

t Acceptable}
S

Sule 2o

Y ey west

FL l Zip Code 0O

| SIGNATURE

.. The above named entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am faml|lar wath and accept
the obligations of registered aaént, . ..

[ = = e = =D

04444\0L+

Signatwe, lypa‘d'u printed name of registered agert and tite H epplicable.

{NOTE: Registered Agent signature rsquired whan rainstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S TILE P L os [ Delete TME {J Change ] Addition
* NAME CHELEKIS, DENISE MAME
STREET ADDRESS | 3748 DUCK A,VE STREET ADDRESS
CrY-S1-2P KEY WEST, FL 33040 CTY-ST-27
TIMLE VP [ Detete TILE O change [ Addition
NAME CHELEKIS, MICHAEL NAME
STREET ADDRESS | 3749 DUCK AVE STREET AGDRESS
EITY-ST-2P KEY WEST, FL 33040 CTY-8T-27
TITLE {7 Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GTY-8T- 29
STME ~ es |77 s e s e m e e e ] Dl CTME. . —— - - - [ Change - ~—L=] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ITY-5T-2P
TIME £ Delete TIMLE {JChange  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
1IMLE [ Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agddrass, with all other like empowered,

indicated on this report or supplemental report is true an

changed or on an anachmanym

SIGNATU RE:

MICHAEL CHELEKIS

oyjzi]oy

Dater

Daytime Phone #

e ST e —



