2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 03, 2005 8:00 am

DOCUMENT # F980000046

1. Entity Name

CATALINA MARKETING MANUFACTURER SERVICES,

INC.

77

Principal Place of Business

200 CARILLON PKWY
ST. PETERSBURG, FL 33716

Mailing Address

200 CARILLON PKWY
ST. PETERSBURG, FL 33716

Secretary of State

05-03-2005 90166 026 ***150.00

LUUUUa—~

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/02)
City & State City & Stalg 4. FEI Number Applied For
33-04588894 Not Applicable
Zip Couniry B Courtry 5. Gertificate of Status Desired 0 $8.75 Additionat
Fee Required
. 6. Name.and Address of Current Registered Agent 7. Name and Address of New R tered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

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

SIGNATURE

Sigrzture, yped o printed neme of registersd agent and e if 2ppkcable. {NCTE: Registered Apent signalire required when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e AS O petete LE [ charge [ Addition
NAME POTTS, ROBERT NAME

STREET ADDRESS | 200 CARILLON PKWY STREEF ADDRESS

Ciy-s1-21P ST. PETERSBURG, FL 33716 CITY-ST-2IP

TTLE VPSD R Delete TMLE [JChange  [7] Acditicn
NAME WOLF, CHRISTOPHER NAME

STREET ADORESS | 200 CARILLON PKWY STREET ADDRESS

CiTY-51-2IP ST. PETERSBURG, FL 33716 CiTY-ST-2IP

e CEQP L Delete me Y] [J Change Addition
NAME BUELL, DICK NAME T Pa:f;oﬁ_s

STREET A0DRESS | 200 CARILLON PKWY STREET ADDRESS a.(% Coscrien ULy

a-si-ze | ST. PETERSBURG, FL 33716 ovsear | Sy Pedesshoncg . FrL DDA

THLE T 7 elete e vel~/0Q . = Wichange [ Addilion
NAME FREIBERGER, JOANNE NavE anwe OO "“’é“‘

STREET ADDRESS { 200 CARILLON PKWY STREETADDRESS | Gy Caxi o Pq,oy

onSLuP | SAINT PETERSBURG, FL 33716 ov-sr2p | S PeNeta ey , L 5377

TIILE D R oelele TMLE [w) G [l cnange & acdition
HAME MELANSON, PATRICIA NAME Eore Lav\vaemn S

STREET ADDFESS | 200 CARILLON PKWY smeroess | 800 Coxrilen PR

orv-siz2p | ST. PETERSBURG, FL 33716 arv-size | S+, Cedece g . FL B33744

TINLE 7 Delete g S - Q ~ D ctange [ Acoition
NAME NAME LTy U.ff\tp'\tf

STREET ADDRESS STREET ADDRESS g(_\_r_') Caxrilon Flesy

CITY-ST-21% CITY-ST-2P St Pedeciuiioa £ AR37/¢6

12. | hereby certify that the inlormation supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), F%oridats‘?alules‘ I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
ol the carporation or the receiver or trustee empowered to axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerad.
doelos BT S79 S0
/ 7 [

SIGNATURE: pb Gaveens Prons 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




