2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # V21253 Secretary of State
1. Entity Name
03-29-2004 90073 022 ***150.00
MARLIN CONSTRUCTION OF INCIAN RIVER COUNTY,
INC.
Principal Place of Business Mailing Address
9888 MAJESTIC WAY P.Q. BOX 11678
BOYNTON BEACH FL 33437 FT. LAUDERDALE FL 33339
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0319146 Not Applicable
ap Country Zp Country 5. Certificate of Staws Besied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent

Name

BABASFBRSHQEIE"S-Y-YEL%EARYKENT Street Address (P.Q. Box Number is Nt Acceptable)
BOYNTON BEACH FL 33437

City FL Zig Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agsni.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signaiure required when reinstating) DATE
_-“FILE NOWN! FEEIS $15000 = - - . N
. - T e e et A g g 9. Election Campaign Financin
: . . ‘A_!'!er. May 1, 2004 Fee will be $.-559'00 TJrust Fund C(E)mr?bunlon. " 1 f(%e?d?ohgzisea
"“Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TInE P O pelete TITLE [] Change [} Addition
NAME MARSHALL, WILMER K NAME
STREET ADDRESS | 9888 MAJESTIC WAY STREET ADDRESS
CITY-51-2P BOYNTON BEACH FL 33437 CITY-ST-ZiP
TITLE T 3 Delete TLE [ Change [ Addition
NAME MARSHALL, WILMER K NAME
STREET ADDRESS | 9888 MAJESTIC WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME | R
STREETADDRESS | — - STREET ADDRES!
CITY-ST-2IP CITY-ST-ZP
TIME O pelete TITLE [ Crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
HULE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2IP CHY-5T-7P
TITLE M Delete TMLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the carporation or the receiveyﬁrr trustee empowered 10 exeguiathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an addréds, with ali other powered.
M / 9254
SIGNATURE: M\ $ ?m:s, W, Kenz Mugsane c 3/25 oy 648-558

SIGNAFURE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date I / Dapime Prona ¢

\




