2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # H49663
1. Enlity Nare

ADVENT MARKETING, INC.

Principal Place of Buginass i Mailing Address
1460 S.W. PRICE CHILD RD. PG BOX 700
ARCADIA, FL 33821 US ARCADIA FL 33321 U5

!

DO NOT WRITE IN THIS SPACE

FILED
- - 2Apr-19, 2004-08:00 AM
Secretary of State

RN AR RO

04132004 NoChgP  CR2E034 (10/05) _

4. FEI Number ' T [Aeniieg For
59-2507006 ,. Not Applicatia

5. Cotficate of Staws Desied  [J  $0-79 Addiional

. . Fee Required

6. Name and Address of Current Ragistered Agent

JONES, GERALD J
1576 NW MYRTLE AVE
ARCADIA, FL 33821

DO NOT WRITE
IN THIS SPACE

& ‘The gbove nemed enlity subm;tsthu_s statament for the purpose of changing srs -registersd office or registared agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of regisiorad agent.

SIGNATURE, . e MTVIELEY SLLE S S, e Foo M - -
SRR, AP o pivladnsTe e AT S ebatte ¢ 1OE HAga sgnatis pemied when o P P
FILE NOWH! FEE IS $150.00 9- Eleation Campaign Financing $5.00 May 8¢ §
Atter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees JUUUQGBI I?Eig{? -
a3 o [ 418 — e, ]
10. _‘ " GFFICERS AND DIRECTORS R | -
URE np
HAME JONES, GERALD J
STREET ADDVESS | 1576 NW MYRTLE AVE A
onestze | ARCADIAFL L e
M Dvp
NAME BRODOWSKY, CHERYL LL
STRECT ADDAESS | 1518 SE OHIO AVE
cay.51-2 ARCADIA, FL e = - Ephlagy _
HE13 bCs
HAME JONES, BETTY C
STREETADDRESS {1676 NW MYRTLE AVE
oity-S1. 3P ARCADIA, FL . Le - e = Do NOT WRITE
1mE VP
e IN THIS SPACE
ST ADDRSSS | KILL DEER : i
Ciry-ST-21 COON RAPIDS, MN . . =
TRE J
HAME
STREEY ADDRESS
CiTY -51-29 . . o e
IMmE
N
STREET ADDRESS
Limy-S1-2F e -

12, | hareby certily that the information supplied with this ﬁiing
i is report of Suppiemental report s true and accurate and that my signature shall have the sams legal

indicated on

of the corporation or the receiver or Yrusles ampowered o exacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 i

changed, or an an gilachment with an address, with all othat ke empowared.
SIGNATURE: M} ﬁ»ﬂ‘éﬁ Do,

G g pabo I v

ties not qualify for the exernption stated in Section 119337%3}&). Floriga Statutes. | further certify that the Information.

et as if made undar cath; that | am an officer or direcior

mms?ﬁ#’wfgfun SRINTED NAME OF SIGHNG OFACER OR IRECTOR

e v

vES Bis 9-ile 4_}_7%3'99”“‘ {"?ﬁ

Daykene Phave # ..
e % g 2 - o P A T ‘ =




