2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # 552181 ecretary of State
1. Entity Name
04-27-2005 90326 004 ***150.00
ASSOCIATED MARKETING, INC.
Principal Place of Business Mailing Address
140 S BEACH STREET 140 S BEACH STREET -
SUITE 303 SUITE 303
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2ED34 (10’04)
City & State City & State 4. FEI Number Applied For
59-1781851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATEMAN, RICK J

69 1 0 CONATY RD B Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33634°

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE .

oy

Signaturg, typed of printed name of 1egistersd agent and titls il applicable {NCTE Registerad Agemt signatura raquiad whan rsinstating) DATE

‘FILE NOW!!! FEE IS.$150.00

[+ . After May 1, 2005 Fee Will Be'$550.00 > 5132?23558’51?€£2‘:“°‘”& f?de?jotohlliif °
."Make Chieck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete WILE Efhange [ Addition
NAME GALLUP, HARCLD NAME
STREET ADDRESS | HEET-GemiGatirmbarE siretaomess |22 ) BODRICK IR
OTYy-ST-ZP | LokdBieiaegae0e CITY-ST-2IP B0 10 OANIT o5
TITLE ST 3 Delete TITLE [ change [ Addition
NAME MANTER, GILBERT R NAME
STREET ADDRESS | 13334 MORAN DR STREET ADDRESS
CITY-5T-2P TAMPA FL 33518 CITY-5T-7IP )
1HLE D [ peteta e . O change [ Addition
NAME BATEMAN, RICK J NAME
STREET ABDRESS | 2410 SUNSET DRIVE STREET ADDRESS
oITY-ST-21P TAMPA FL 33529 CITY-ST-2P
TITLE . 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIY-57-21P
TITLE 1 oelets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-4iP
WILE O Detete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiveqor frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachrmgnt yith an adaress, with all other like empoweres

SIGNATU R E: ATURE AND TYPED OR HINT;;A“QQ?;:@‘ 3'/ {)ag'/ 6 { a%%m

4 P B . B el ) A . ~




