#2005 FOR PROFIT CORPORATION Jul 15 2F(§(If5],E ]38°00 AM
, :

ANNUAL REPORT

DOCUMENT # P02000086774 Secretary of State
1. Enily Name - ST .
38 INSEAM MARKETING, INC.
Principal Place of Businésg ’ N Mailing Addross o - - e
1685 QAK STREET o 1685 QAK STREET .
SARASOTA, FL 34236 1S T _SARASOTAFL 34238 US
P e —— — i T — .
Sute, Apt. # st - Stile, Apt. #, et 06292005  Chg-P CR2E034 (10/03)
City & State o )} City & Siate 4, FEI Number Applied For |
_ . 22-3864983 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent
—= AL jisterec agent - r—
BROOM, JASON _
1685 OAK STREET — B Sireet Address (P.0. Box Number is Nat Acceptable)
SARASQOTA, FL 34236 _
City FL ‘ 2ip Code
8. The above namad entily submits this stalemant for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registéfed agent.
SIGNATURE - N = P - -
Signatyre lyped or printed name of regisie ed agent and Wlie T aopiic tle (NQTE Teglstered Agent sigrat.rg requiad when relnsialing} DAaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.3., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corparation did not receive the prior notice.
10, ~_ OFFIGERS AND DIRECTORS 11 Il ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 1 Delete R B ) []change [ Addilian
NeME BROOM, JASON HAKE e
+ STREETADDRESS | 1685 OAK STREET o STREET ABORESS Or/15/05-800082-014 150,00
ory-g¥-2p SARASOTA, FL 34236 = ) CITY-§1-2P
LT ) o 7 oelate e [ Change L] Adcition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-5T-2IP
e T O Delte THLE [ Crange  [] Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-sT-21P * CITY-ST-2IP
e o S ' [ Detete THE ) [ change 1 Addilion
NAME MAME
STREET ADORESS . SIREL | ADORESS
CiTY-5T-2iP CuY- ST ap
e - - 7 Detete T ' Clchange  £] Acdiion
NAME - R NAME
STREET ADDRESS SIREET ADDRESS
CliY-50-2IP CHy-Si-2p
I ) ) o Ol pelele  J e Clohange [ Addition
NAME NAME
STALET ADDBESS STREET ADDRESS
City . 51-2IP CITY-ST-2F
12, | hereby cartily that the Information s]pbli?d wilh thig fifin  does not qualif'y for Ihe exemption siated In Section 119.07(3%1), Florida Statutes. I further certify that the Information
Incicated on this repart or supplermantal repupt Is, and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn ar the recelver or ete red (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name apperars in Bleck 10 or Block 1714
changed, or on an allachment wil th all other like empowserad. /
S Y 0b £2
SIGNATURE: - L b /3;9 bs” 7yl 70k £280
INTED NAME OF SIGHING OFFICER GR BIRECTOR =¥ pde . Dayime Phone s

— = — =



