2004 FOR PROFIT CORPORATION

v ANNUAL REPORT
DOCUMENT # V05374
1. Eniity Mame

MARSH CREEK DEVELOPMENT CORPORATION

Principat Place of Business

4314 PABLO OAKS COURT
IARCKSONVILLE, FL 32224 S

Mailing Address

4314 PABLE OAKS COURT
IARCKSOMVILLE, FL 32224 S

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2004 08:00 AM
Secretary of State

RN

EIIET

01162004 No Chg-P CR2EQ34 (1/03)
4, FEi Mumber Apphed Fat
58-3104141 Mot Applicabla
] . $8.75 aggitionat
5. Certificate of Staws Desired 0 Fes Requiced

8. Name and Address of Current Registered Agent

KLINEPETER, ANNE T
4314 PABLO OAKS COURT
JACKSONVILLE, FL 32224,

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils his statement for the purpose of changing its registered coffice or ragistered agent, or both, in the State of Florida, | am famillar with, anc accept

the obiigations of registered agent.

SIGNATURE
Sgnatire. ypet of printad rame of regisiered agent and s i appicatie IROTE Ragistered Agent sigritute raquired whaa relesiaingi CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nay ge
Atter May 1, 2004 Fee will be $550.00 Teust Fund Contribution, Added to Fees
1. OFFICERS AND DIFECTORS 7
TILE B -
NANE BARBOUR, GREGORY J o ounnege 248
STREET ADDRESS | 4344 PABLO OAKS CT U2 ~E0094-020 150000

Ciy-51-2° JACKSONVILLE, FL 32224

g D

NAME OWENS, LAUREM L.

STREET ADDRESS | 4314 PABLO QAKS CT
SiTY-ST- 2P JACKSONWVILLE, FL 32224

TIRE In}

HAME KLINEPETER,ARNE T
STREET AGBRESS | 4314 PABLO CAKS CT
Cire-§T- 2P JACKSONVILLE, FL 32224

THLE

HAME

STREEY ADDRESS
QTy-53-29

TILE

NAME

STREET AGORESS
CHY-5T-2iF

TIE

HAME

STBEET ADDRESS
OITY-87-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Section 1 19.97%3)(1}‘ Florida Statutes. } further certify that the information
indicated on s repont of suppiemsntal report is rue and accurate and Hat My signature shall have the same legal effect as # made under cath; that | am an officer or direcior
ol the corporation of the recsiver or trusies smpowsTed 1o execute this repern as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with alf cther fike empowerad.

SIGNATURE:

ﬁ? J‘ w‘—w@nne’r—. K!‘Mpe J-Lf}

Hasjey

Go4-992-995¢

SIGNATURE ARD TYPED UR PRINTED RAME OF SIGNING OFTICER OR DIRECTOR

Daytiena Phone &




