2005 FOR PROFIT CORPORATION
_ANNUAL REPORT .

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # FO0000000793

1. Entily Name
COMPASS MARKETING OF AL, INC.

Secretary of State

Principal Place of Businessy Mailing Address

175 NORTHSHORE PLACE P.0. BOX 3388
GULF SHORES, AL 36542 GULF SHORES, AL 36547

DO NOT WRITE IN THIS SPACE

6. Name and Address of Guftent Registered Agent _ __ . [

CAPITAL CONNECTION
417 EAST VIRGINIA STREET, SUITE #1
TALLAHASSEE, FL 32301

1A G

01062005 No Chg-P CR2E034 (10/03)
4. FEI Number T Applied Fc;r ]
63-0933723 {Not Applicable
- ; $8.75 Additional
5. Gertificate of Status Desired 3 Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farr-1iliar with, and accept

the obligations of registerad agant.

SIGNATURE ) ' L = . LS
‘Signalura, typed or prInwu nams Qf mgislered agant and blla ¥ applicabta, (NOTE Asgistered Auent signumﬁe rsqurgg'man rei nsta!.m) ) . . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After lay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess f H?HDI}D :}54

ﬂL""Q Lﬂ": ,..Qﬂl"ﬂ f.,'h’fl'" toey On

10, = GFFICERS AND DIRECTORS — T

TINE P

NAME ELLIS, J. GARY

STREET ADDRESS | 175 NORTHSHORE PLACE
GITY-ST-2IP GULF SHORES, AL 36542

R RN |l ¥ )

TITLE Vv

NAME BOONE, APRIL

STREET ADDRESS | 175 NORTHSHORE PLACE
CITY-8T- 2P GULF SHORES, AL 36542

TE

NAME

STAEET ADDRESS
Ciry -ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cy-SsT-ze

nmE

NAME

STACET ADDRESS
CiTY-8T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADGRESS
Civy-sT-2f

indicated on this report or supplemantal repbrt isrue and gcclaje
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

12. | hereby certily that the mformat:on suppllecEwiih

is filing dags nof quaIlfy tor the exemption stated in Section 119. 0‘!213)(1) Fiorlda Statutes. | further certify that the information
and that my signature shall have the same legal &
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

ect as if rnade undet oalh; that | am an oificer or director

3 {}5/05 95/—%@ Y600

SIGNATYRE A{b nr7’en oR PHINTjD HAME OF SIGNING OFFICER OR DIRECTOR

Dala _ Daytime Phone #

H - =




