2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 08:00 ANV
Secretary of State

DOCUMENT # F95000001950

1. Entity Name
BUSINESS SAMPLER MARKETING, iNC.

Principal Plase of Business Maifing Address
PO BOX 6113 PO BOX 6113
JENSEN BEACH, Ft 34857  US JENSEN BEACH, FL 34957 IS

AAERARI BN AR

01092004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Apiod Far

25-1588661 Not Applicable
5. Certifcats of Status Desied [0 $8+79 Additionad

Fee Required
6. Name and Address of Cument Registered Agent -

D s DO NOT WRITE

1550 NE OCEAN BLVD #B205

STUART, FL 34996 | IN THIS SPACE

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

SIGNATURE
Signalure, typed o7 prisied name of ragistaced agent and tika o applicable. {MOTE. Apgisiered Agen signatura required when felnstaling) OATE
FILE NOWH! FEE IS $150.00 B. Election Campaign Financing %5.00 May B
Afior May 1, 2004 Feo will be $550.00 Trust Fund Contrioution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | |
TLE P
NAME BIRD, JAMES J
STREET ADDRESS | 1550 N.E. QCEAN BLVD, B #205 L
oTY-sT-2P | STUART, FL 34096 LO00000050TS
- 01/15/04-B0038-016 150,80
HAME
STREET ADDRERS
CITY-5T-ZF
TILE
RAME

s DO NOT WRITE

o~ IN THIS SPACE

RAME
STREET ADDRESS
CITY-S7-2P

e
HAE
STREET ADOHESS
CRY-ST-2P ) )

TLE

HAME

STREET ADDRESS
GRY-5T-7¢7

12. | herety certity that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 11 9,0?&3)6), Fiorida Stajutes. | further certify that the Infermation
indicated or this repart or supplemental report is Fue and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or trusted ampows ig repor 2s required by Chaptar 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11

changed, of on an FrneTit with an rass, her likedimpoyered.
SIGNATURE: J {o (19\1 '/7? 2)33¢-5208
IGNATURE mi@aﬁmmn NAME OF SIGHING DFFICER OR DIRECTGR 4 Pate S~ 7 Deytima Phoro #

(o 3y W LN \jt ’z’a‘:’—'c{



