FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F98000004677 04-26-2004 90547 003 ***150.00

1. Entity Name
CATALINA MARKETING MANUFACTURER SERVICES,
INC.

Principal Place of Business Mailing Address ﬁ
200 CARILLON PKWY 200 CARILLON PKWY 1 q“ “ 8 1 4

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
Sulle, Apl. #, ete. Suite, Apl. #. alc. 03232004 Chg-P CR2ED34 (10/03)
City & Stale City & State 4, FEI Numnber Applied For
33-0488894 Not Applicatle
ap Couriry ip tountry ~ §. Certificate of Status Desired 1 $8'75 Additional
- R Fee Required

6. Name and Address of Current Registerad Agent ~_1. Name and Address of New Registered Agént ™~

MName

NRAI SERVICES, INC.
526 E PARK AVE Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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. . .

o,

Y .
SIGNATURE

H . - -

LI " .Signznure.!ypad or printed name of regisisrad agent and s If appicals, {HOTE: Fregistered Agent signatire required when reinsiating) CATE
4
" «.” FILE NOWI FEE IS $150.00 . .. 8. Election Campaign Financing $5.00 May Be o AR
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. - [ - Added o Fees - s - .- - -
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme AS ] Dolats TTE A5 W Crange (] Acdition
HAME BRISTOW, TOM | g Cotrs | Qowety
STREET AODKESS | 200 CARILLON PKWY STREEY AODRESS
CiTY-ST-ZIP ST. PETERSBURG, FL 33716 CiTY-ST-ZiP
TITLE TCFO ] Delele TILE vels / D B crangs {73 addition |
HAME WOLF, CHRISTOPHER NAME
STREET AODRESS | 200 CARILLON PKWY STREEE ADDRESS
CiTY-81-20 ST. PETERSBURG, FL 33716 GITY-ST-218
_TITLE -CEQ O oetete.. . N miLe C.EO / =NA~ER . - bBdchange _ [T Additien
NAME GRANGER, DAN HAME O\, Daeds
STAEET ADBRESS | 200 CARILLON PKWY STREET ADDRESS A
CiTY - 87-219 ST. PETERSBURG, FL 33716 chiy-31-ap
TITLE PD B pelete Hi < [ change B Artdition
HAME BECHTOL, MICHEAL NAME Fredloergec Soosnna- :
STREET ADDRESS | 200 CARILLON PKWY STREETAUORESS | A0 Cose Yo, PosVLs
ore-st-ze | ST. PETERSBURG, FL 33716 oiFY-1-20 5. Redebotaa | FL /e .
TITLE VPSD O petets HETS {®) = Rorange [ Addition
HAME PORT, JOSEPH HAME - Melansen, Podere ia, i
STREET AURRESS | 200 CARILLO{\I;PKWY STREET ADDRESS . . .
Gr-sT-zp ¢ 8T, F.’ET.ERSB‘L}‘RG,-FL 33716 . - omv-st-ze N f
TIiE R A ’ C e M Dot - e ’ R {Jchange ] Addition’
WME e o e e L N . e i i
STETADORESS |- AR R N0 v o e o osmetaoRess o eos oL {
v ostne : CTY_ST-ZP T T T T e e ;

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
- of the corpoeration or the recaiver or trustee empowered to execute this reperl &s requited by Chapter 607, Florida Staluigs; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Roseck Oa, £ b pd/l@ f[ / ?/6 V/ 77~ 5775000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dzl Daytime Phara #




