2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Feb 18, 2005 08:00 AM
DOCUMENT # V05974 S Secretary of State

1. Entity Name
MARSH CREEK DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
4314 PABLO OAKS COURT 4314 PABLO OAKS COURT
IACKSONVILLE, FL 32224 ~ US JACKSONVILLE, FL 32224 US

AU R O

p1122005  No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE e TR

59-3104141 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired  _ [] Fee Roquired

6. Name and Address of Current Registered Agent

KLINEPETER, ANNE T - DO N_O_T_‘_NRITE

4314 PABLO OAKS COURT ] -

JACKSONVILLE, FL 32224 - — "IN THIS SPACE

8. The above namead ontity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura, lyped or printed name of reglalered agent and Itle Il applicable (NGTE Registorod Agent signaturs requlrad when relnstzling) ) DATE

9. Election Campaign Financing $5.00 May B
EE IS $150. y =8
Aftor :\}I.aEyHI?gI;I(IISFFi: ikl be $550.00 Trust Fund Contribution. O Added o Faes

10. OFFICERS AND DIRECTORS [

TITLE D

NAME BARBOUR, GREGORY J .
STREET ADDRESS | 4314 PABLO OAKS CT ’ KR 3A91S -

ov-sT-2P | JACKSONVILLE, FL 32224 B g B e e e I S R R A

TITLE D

NAME OWENS, LAUREN L,

STREET ADDRESS | 4314 PABLO OAKS CT

CiTY -ST-2IP JACKSONVILLE, FL 32224 —

TMLE b
NAME KLINEPETER, ANNE T

STREET ADDRESS | 4314 PABLO QAKS CT
CITY-8T-21P JACKSONVILLE, FL 32224 ; Do N_OTWR ITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-8T-2I7

TTLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Flarida 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 uncler oath, that | am an cfficer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 if
changed, or an an aitachment with an addrass, with ali cther like empowered.

SIGNATURE: QO MWL gt PrneT, ¥lingpase | —1®-05 Ao4-393_99c0

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




