FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Rame
COMPASS MARKETING OF AL, INC.
Principal Place of Business Mailing Address
175 NORTHSHORE PLACE P.0. BOX 3388 2 4 0 3 0 1 12
GULF SHORES, AL 36542 GULF SHORES, AL 36547
s P s SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEt Number Applied For
63-0933723 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired a gg'gesm':?s;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION
417 EAST VIRGINIA STREET, SUITE #1 Strest Address (P.O. Boex Numbert is Not Acceptabrie)

TALLAHASSEE, FL 32301

City . FL I Zip Code

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

SIGNATURE
T Signature. yped o printed name of registared agent and litle it applicable. ({NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW'! FEE IS 51 50.00 9. Election Campatgn Financ]ng 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TLE P [ oetete TITLE [ Change [T Addition
NAME ELLIS, J. GARY NAME
SIREET ADDRESS | 175 NORTHSHORE PLACE STREET ADDRESS ;
CITY-ST-2P GULF SHORES, AL 36542 CITY-ST-2IP .
- - _
TITLE A [ pekete T v \ Tchange [ Addition
NAME BOONE, APRIL NAME Boone, April
STREET ADDRESS | B79 E MICHIGAN AVE #807 smeereooeess | 175 Northshore Place
cmv-sT-7e | FOLEY, AL 36535 CTY-57-2IP Gulf Shores, AL 36542
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TITLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21p
TiLE O pesete THLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP . cimy-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7iP CIry-S1-2IP -

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the intormation
indicated on this report or supplementa! report is true and accurate and that my signaturegshall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this report asjredfy Chapte, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: J- Gary Ellis,President

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER o{lyec‘ron

Daytime Phons #

changed, or on an attachment with an address, with all cther like empowered.
-4
(N . ﬁw 7/”/’9 (251)968-4600
/ 7 ¥ hate
T




