2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # F03000005701
ot Secretary of State
NATIONAL MARKETING CORPORATION MS 02-17-2004 90050 040 **150.00
Principal Place of Business Mailing Address
18315B LANDON ROAD P.O. BOX 909
GULFPORT MS 39503 CRESTVIEW FL 32536
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
72-1354578 Not Applicable
ép Country ap Country 5. Certificate of Status Desired d E‘i gfqﬁf:‘;t“’“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e _ Name — )
mf\l 5 735 H 1 85 v Street Address (P.O. Box Number is Not Acceptabla)
CRESTVIEW FL 32536—
3253( - 9365
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agont and titla d appicable {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11
TALE cpP [ petete e [ change [ Addition
NAME SIMMONS, VERNON NAME
STREET ADDRESS | 5801 SAPP ROAD o o STREET ADDRESS DU
_CUITYST. 2P == | CRESTVIEW FLU325397 T TR omiisTgp==® L
me VCVP - 1 Datete mE TN e e ' T Change [ Addition
NAME SIMMONS, DRESDEN : NAME = - : - e
STREET ADDRESS [ 5901 SAPP ROAD . RS | —— T
£CITY-ST- 2P, [ CRESTVIEW FL 32539 CITY-ST-2IP
T |- S o -
ATLE== 7 O Detete THLE
//
RAME _ at e = i NAME _ -
| smeer ADDRESS T STREET ADDRESS
CITY-ST-2P : CITY-S1-2IP
TILE 0 elete e ' [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-$T-27IP
TALE [T Detete TITLE [ Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
indicated on this report orsupplemental feport 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/ecesver or tryslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?mem ith an’ gddress, with all cther like empowered.

SIGNATURE: Ve o S}mmous oz,//z/ J BSO4E82- oc/s’V

“RIGNATIRE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytime Phone #




