FILED

2005 FOR PROFIT CORPORATION Mar 309 2005 8:00 am

ANNUAL REPORT
DOCUMENT # H26603

1. Enlity Name

ANDREWS MARKETING, INC.

Secretary of State

(03-30-2005 90041 044 ***150.00

Principal Place of Business Mailing Address
2945 SW 32ND AVE PO BOX 573
OCALA, FL 34474 IS OCALA, FL 34478 US
T v AR RN
r 4
A, ?ﬂfz//gfﬁmé’
Suite. Apt. #, etc.

Suite. Apt. &, etc. 03282005  Chg-P CR2E034 (10/03)

ity & Sz City & Slale 4 FEfNumber Applied For
_& @/ /g:é 59-2464920 Not Applicable

Zip Country Zip Country " N $8.75 additionas
B 6/4/? / %,% 5. Certificate of Status Desired Od Foo Raguired

6. Name and Address of Current Registered Agent 7. Name and of New Regl Agent

- Name

ANDREWS, R. JEFF

DB HEETBIL B Lol

o Ckwta FL | "%y o /

8. The above named enlity submils this statement for the purpuse 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.

SIGNATURE
Signanre, typed o prreed name of fegrstered agest and ttie d apphcabie. (MOTE: Reg-mrered Agent sigrnams recueed when rerstang) DaATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ etete TE (Btfge [ Adition
NAME ANDREWS, R. JEFF NAME
: b/ ,_/
STREET AUDRESS | 2045 SW 32ND AVE s aress | £ S Fin M A2/, é’é’ 6”},’&/8
onv-SI-7P | OCALA, FL 34474 o128 ﬂcaé;, AL B0/
TILE [ Detete TME [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-SF-2P Cmy-51-2p
TILE O peete TLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGTY-5T- 2P - = T 7 R ony-g-7P - - - )
THLE 3 petete TME [ change  {J Agditica
HAME NAME ;
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P .
TITLE O oelete TILE i O crange [ Addition
RAME HAME 1
STREET ADDAESS STREET ATIRESS
CITY-ST-IP CITY-ST-7P
Gt
TLE [ Deete e (D Crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDHESS
CITY-ST-7P CTY-S1.2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the recew@or trustee empowered to ute this report as required by Chapler 607. Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment hana;/;y'm allo IIXAY@%R P ‘ jJ.ﬁ DWA\‘&&? 3/2;?/55/;5,@3%9

SIGHATURE AND yvzﬁfmnso HANE OF OFF

SIGNATURE:

Daydme Phone # A

4




