2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.-Entity. Name

.EXCHANGE MARKETING, INC. ~.

DOCUMENT # P01000017146

Principal Place of Business

200 FERRY ROAD SE
FORT WALTON BEACH FL 32548

Mailing Address

200 FERRY ROAD SE
FORT WALTON BEACH FL 32548

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90059 050 ***150.00

[l

54029451

I

ENGELBERGER, DARREN
356 LISETTE COURT

FORT WALTON BEACH FL 32547

MCCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3698288 Nt Applicable
- i — ;
Zip Country ® Country 5. Certificate of Status Desired ] $8‘75 Addstlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e & Name

Street Address (P.O. Bex Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of regisiered agant and title il applicabla,

(NOTE: Ragistered Agenl signature required when rainstanng)

DATE

8. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May 8o

Added to Feges

OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

1 oelste TILE [T change [ Addition
NAME ENGELBERGER, DARREN MAME
STREET ADDRESS | 356 LISETTE COURT STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST1-2IP
T:E [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIry-ST-2iP
TLE T Detete TITLE [Jchange  [J Addition
-NAMEL' R ——— e S— T — o — e - NAME it § e B e A e a— - - — AR e
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-2IP
TILE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {7 Detete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMmie A 1 Delete - TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-§7-20P CiTy-ST-2IP ’

SIGNATURE: &,

indicated on this report or supplemental report 15 trus
of the corporation or the receiver or trusteg empo
changed, or on an atta nt wvth address,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my fame appears in Block 10 or Block 11 i
ther like empowered.

Dneten Encerpenset Yooy 29743 453

sacmfuﬁs AND T”ED OR PRINTED Ny! sfGNING OFFICER OR DIRECTOR

Date’

Daytime Prone #




