2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUM ENT 4 F97000006448 Feb 12, 2005 08:00 AM

1. Entiy Name Secretary of State

P.C. MARKETING SERVICES, INC.

Principal Place of Business _ LT ~ Mailing Address

1120 ANNE ELISA CIRCLE 1120 ANNE ELISA CIRCLE

ST CLOUD FL 34772 ST CLOUD Fi, 34772

i MOV A
Suite, Apt. #, eic. — Suite, Apt. 4, ele, 1st MOORE CR2PE034 (10!04
City & State _ City & State 4. FEI Numkber Applied For

54-1656103 Not Applicable

Zip ceuntry ap Country 5. Certificate of Staws Deslred ] gi';g l.l\i;i:(;ﬁonal

6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Name

CAPORLINGUA, PETER E
1120 ANNE ELISA CIRCLE

Street Address (P.0. Box Numbsr is Not Acceptable)

ST CLOUD FL 34772

City FL Zip Codea

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

SIGNATURE i, . . I .
Signatura, typed of prirted name of ragistored agent andTit's if applcakhy {NOTE Ragistwad Agett s.gnalure roquirad when ranstaling} DATE
" F o0 T T ]
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. []  Added to Faes

Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTGORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O] Delete I aT; Jchange [ Addition
NAML CAPORLINGUA, PETERE NAME ’ LN LG AAT
STRF“ ADDRESS (1120 ANNE ELISA CIRCLE o iwm ADLKLSS 24V ErD5-20DIE-015 15000
CHY.ST- 2P ST CLOUD FL 34772 oITY-ST- 2P
NILE ST : O Detete 1L O Change [ Addition
HAME CAPRQORLINGUA, JENNIFER NAME
STRCEY ADDRESS | 1120 ANNE ELISA CIRCLE CIREET ADDRESS
ciy Si AP ST CLOUD FL 34772 - GITY - 51- AP
HILE 1 pelete e [Jchange  [] Addition
NAME NAME
STRECT ADDRLSS STREET ADOKESS
CInY. 37 2P I LY. S 7F
TIILE [ pelete INILE [0 Change [ Addition
NAMD NAME
SIREET ADDRESS STREET AQDRESS
CIrv-ST-2Ip SITY-SP- 2P
Tt - 3 Delste unE 1 Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciy- ST-ae CITY-ST-2F
liie [ Delete e [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ip . l CITY-Si-2IF

12, 1 hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplem@Titel 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 thestee empgyeregktamxacute this repon as required by hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

m/&gf»én)fw T/Q,éf ?’,7,%(,9(4’9

SIGNATURE AND TYPED OR PRINTES NAME OF8IGNING/OFFICER OR DIRECTOR Dater Hlavirme Phang ¥

changed, or on an attachpfent wi addrps

SIGNATURE:




