2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 552181

1. Entity Name

ASSOCIATED MARKETING, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90057 002 ***150.00

Principal Place of Business

140 S BEACH STREET ...
SUITE 303
DAYTONA BEACH FL 32114

Mailing Adcdrass

140 S BEACH STREET
SUITE 303
DAYTONA BEACH FL 32114

UIUWTIUUG

Il

AR

2. Principal Place of Business 3. Mailing Address “ |‘||||I! ll ‘I!l

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 .”03)

City & State City & State 4. FE! Number Applied For

59-1781851 Not Applicable
Zi Count Zi Count it
P ounity ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne

" BATEMAN, RICK J
6910 CONATY RD

Street Address (P.O. Box Number is Naot Acceptable)

TAMPA FL 33634

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or panted name of registered agent and title { appiicable

(NOTE. Registerad Agenl signature required whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

10. C A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME '+ [PD-3 [T Detete e [Ochange [ Addition

NAME “|GALLUP, HAROLD NAME

STREET ADDRESS (1507 S, DESOTA AVE STREET ADDRESS

civ-sT-z | TAMPA FL 33606 OITY-T-2IP

TME 8T [ Delete TITLE [ change [T Addition

NAME MANTER, GILBERT R NAME

STREET ADDRESS | 13334 MORAN DR STREET ADDRESS

CITY-ST-21P TAMPA FL 33618- CITY-S1-21P

TLE D 3 Delete TI1LE Change [ Addition
—MAME— —  1BATEMAN-RICK J - NAME - . S e . T2 e e e e

STREET ABDRESS § 2410 SUNSET AVE sweTabbRESs {228 L O SSONSETY DL (v -

CITY-ST-2IP TAMPA FL 33629 CITY-ST- 2P

TIALE [ pelere TITLE [C] Change ] Addilion

NAME NAME

STREET ADBRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

TALE 71 Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete THLE [ Change €] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermpition stated in Section 119.07(3)Xi), 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 it made under oath; that t am an officer or director
of the carperation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment

SIGNATURE:

ith an address, with all other iike empg

aeenathoy 13) §800317

GI?I:’UBWH FR!@?MEMWWECTOH

df16 )07 (&

#aynme Phone #




