2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj

FILED

DOCUMENT # G3s224

1. Entity Name~
MARKETING ASSOCIATES GROUP, INC.

i Mar 02, 2005 8:00 am
; Secretary of State

03-02-2005 90079 038 ***150.00

Principal Place of Business

410 WASHINGTON BLVD NW
LAKE PLACID FL 33852

Mailing Address

410 WASHINGTON BLVD NW
LAKE PLACID FL 33852

<0017813

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number . . Applied For
59-2290999 Not Applicable
i C Zi ) iti
e euntry P Country 5. Cenificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOBLER, ROLAND
410 WASHINGTON BLVD NW

Street Address (P.Q. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City Zip Code

FL

_.the obhgatmns of reglstered agent,

3\';'

8. The above named entity submlts 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

" SIGNATURE

Sgnature, typed of u:mad rame of registered agent and hile 1l applcable

{NOTE Regsslared Agant signature required when reinsiaing)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

. . OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 : [ Delete TME [1change [ Addition
NAME TOBLER, ROLAND NAME
STREET ADDRESS | 410 WASH[NGTON BLVD NwW STREET ADDRESS
CITY-57-2IP LAKE PLACID FL 33852 CITY-$T- 2P
fITLE VP O elete I THLE [ change ] Additian
NAME HUTCHINS, SCOTT NAME
STREET ADDRESS {1600 LAKE JUNE RD, NW STREET ADDRESS
CITY-57-21F LAKE PLACID FL 33852 oy-si-zip
TITLE s T Detets TNLE (1 change [ Addition
wvE~ T BAEWER, PEGGY ANN o NAME T )
STREET ADDRESS | 405 FLAMINGO RD, NE STREET ADDRESS
are-si-2F 1L AKE PLACID FL 33852 CITY-ST- 7P
TLE O Delete e 3 \(‘ee_‘\'o(‘ [l Change  THpddilion
NAME MAME daec
STREET ADDRESS STREET ADDRESS ‘%0* q?‘, o S‘?
CITY-ST-2IP CITY-ST- 2P Bq? -0 ({57
e . 1 Delete I THTLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CHY-s1-2p

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

czlz%s N3-HS- 0345

GNING OFFICER OR DIRECTOR

Daytime Phone #



