2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V66123

1. Entily Name

MARPAN MANAGEMENT, INC.

Principal Place of Business

PG BOX 2068
TALLAHASSEE, FI. 32316

Mailing Address

PO BOX 2068
TALLAHASSEE, FL 32316

DO NOT WRITE IN THIS SPACE

URMIUAA R A

0L APR 30

MR

04202004 No Chg-P CR2E034 (10/03)
4. FEI Number Apgplied For
58-3143770 Not Applicable

5. Certificate of Status Desited

0O $8.75 Additional

§. Name and Address of Current Registered Agent

WILLIAMS, KIM B.
222 E PERSHING ST
TALLAHASSEE, FL 32301

Fe& Required

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

the obligations of registered agent.

SIGNATURE

Signatuee, typed of prnted name of registered agent and wtle f apphcabie,

{NOTE: Reg stered Agerd sigmature requyed when renstating)

DATE

8, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added 1o Fees

10. - OFFICERS AND DIRECTORS I

PC

WILLIAMS, KIM B.

222 E. PERSHING ST
TALLAHASSEE, FL 32301

TTLE .

NAME ™

STREET ADDRESS
CITY-ST-2P

VP

LASSITER, LARRY W

222 E PERSHING ST
TALLAHASSEE, FL 32301

JITLE

RAME

STREET ADDRESS
CiY-St-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CIY-ST-2F

TITLE

NAME

STREET ADDAESS
CIT¥-57-2F

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Fiorida Slawites. | further certily 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 oath; that 1 am an officer or directos
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

OYBL.0C  fitonnyp3ss

changed, or on an attachment with an address, with all o like empowered.

SIGNATURE:

smunyﬁno TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cate Daytime Phone #

T Lot o Koot bt e
A rm 46"/’"""’""“. /ﬁﬂ



