FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000112640 G0y 05-06-2005 90098 002 ***150.00

1. Entity Name
DAYTIME MARKETING GROUP, INC.

Principal Place of Business Mailing Addrass

3980 TAMPA RD., SUITE 205 3980 TAMPA RD:., SUITE 205

OLDSMAR, FL 34677 OLDSMAR, FL 34677 o 50050199

Suite, ApL. #, atc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 -\ ADTHXL30 Not Applicable
Zi Count Z Count "
P ounity " ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent” ~7. Name and Address of New Régistered Agent”
P Name

LEWIS, GARY B
3980 TAMPA RD., SUITE 205 Street Agdress (P.Q. Box Number Is Not Acceptable)
OLDSMAR, FL 34677

Cily FL I Zip Code

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

SIGNATURE
Signaturs, typec or proied narme cf reghelered agent and tite o applicabls, {NOTE. Ragistarad Agan s ragured when 4] DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEOD " Delgte TMLE Q \C,Eo\ [ i/change " Addition
HAME LEWIS, GARY B HAME LS, (,o.v\ o couge AL, HAND
STREET ADDRESS | 11268 W. HILLSBOROUGH AVE,, #212 STREETADDRESS | A\ Thle's wad. WRAWE '
orv-st-2 | TAMPA, FL 33635 CITY-S7- 7P ~Saegh ,FL DBWES /
TILE PV 1 Delete TITLE N® \Loe \e g{hange ] Addition
HAVE WINEGAR, LINDA HAME AN eaR ., LReadl
STREET ADORESS | 153 SHORE DR, STREET ADDRESS WS Shrare et
cmy-st-2r | PALM HARBOR, FL 34683 CY-ST. 7P QoNem Wah ool  EL e
TILE 1 Delete TITLE “JChange  _] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cmy-$1-2P CITY-ST-2P
TILE 1 Delete TIME “JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TILE  Dalete TITLE “lChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CiTY-ST-2P
TITLE ] Dalete TITLE “JChange ] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CY-ST-2F CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the sformation
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have Ihe same legal effect as If made under aath: that | am an officer or director
of the carparation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or cn an aitachment with an address, with all otpgr like empawerad.

' /27/05 (onomsus

NTED NAME OF SIGNING OFFICER OR DIRECTGR T T Dae Daylima Fhane o

—£

SIGNATURE:

SIGNATURE AND TYPEM OR




