FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

DOCUMENT # G86802 ecretary of State
1. Entity Name 04-05-2004 90074 032 ***150.00
INVESTMENT MARKETING, INC.
Principal Place of Business Mailing Address
7474 SUNSET HARBOR DR 7474 SUNSET HARBOR DR .
NAVARRE BEACH, FL 32566 NAVARRE BEACH, FL 32566 , 94044213
e s T T
Suite, Apt. #, elc. Suite, Apt. #, eic. 04022004 Cng-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2397811 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O ?g‘;f’qf}fﬂim'
i ~ ~7==6, Name and Address of Cirrent Registered'Agent™ . =~ i ~-7 7 =7 Name and Address of New Registered Agent — —< -
Name
MORRIS, LARRY L
4 CAHABACT Street Address (P.O. Box Number is Not Acceptable)
SUITE 119
DESTIN, FL 32541
City . FL 1 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 accapt
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nemé of registered agent and litle f applicatle (NOTE: Ragisterad Agent signaiure requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD I pelese TMLE [ Change  [] Additicn
NAME MORRIS, LARRY L. NAME
SIREET ADORESS | 7474 SUNSET HARBOR DRIVE STREET ADDRESS
CITY-$1-2IP NAVARRE BEACH, FL 32566 CITY-ST-2IP
ThLE [ Detete TILE [Jchange [ Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
WTE el o i [ Detete me e . O Change [ Aadition
NAME NAME —— = = - L I
STREET ADCRESS STREET ADDAESS
Ciry-5T-21P CITY-ST.2IP
TLE [ Delete MLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-71 CITY-ST-ZP
HIEE [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-2ir CITY-51-2IP
TMLE [ petete TILE [J change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IF CITY-ST-7P

12. | hereby certfy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi}, Florida Statutes. ) further certity 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment w‘ih an address, with ail other like empowered.

SIGNATURE: N e~ %A ¥ (953) 05 127

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTCR Dale Daytime Phone 4




