2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H40816 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
SHOPPING CENTER MARKETING GROUP, INC.
Princtpal Place of Business R Mailing Address
P. O. BOX 1488 P. O, BOX 1488
LARGO FL 33779 LARGO FL 33779
us us
T i L
Sulte. Apt #, efc. Suile, Apt. #, ete. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
58-2520489 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O Eese-;fq fo:!;ﬁanal
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent
Name
?gg' g;%a%%%%e% Street Address (P C. Box Number is Not Acceptable)
BELLEAIR BEACH, FL 33786
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered ofice or registered agenl, or both, in the State of Flonda. | am familiar wilh, and accept
the obiligations of ragistered agent.

SIGNATURE — — S -

Signatwre, Typed or printed name of regisiered agent and tlke o apolcabke {NOTE Regsterad Agent signature required when resnstaing) DATE .

FILE NOW!!! FEE IS $150.00 . o
. p : 9. Election Ci Fi
Attr ay 1, 2004 Feo wil b0 55000 TSR e o $500 ey ee

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE oP [ Delte TILE T Change  [J Addition
NAME RALEY, DOUGLAS NAME
STREET ADDRESS 109 25TH ST STREET ADDRESS HOOO000S4526 o
oITY-ST-21P BELLEAIR BCH FL CITY-ST-7IP 02/717/04-80004-014 150,06
TILE D [ peiete TME [ Change  [J Addilion
NAME RALEY, AUDREY T. NAME -
STREETADDAESS |19 26TH ST SYREEY ADDRESS
CIrY-81-2IP BELLEAIR BCH FL CITY-§T-2IP
E Cloetste  § e O Change [ Acdilion
NAME NARE
STRELT ADDRESS STREET ADDRESS
2ITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-§T-2IP CITY-8T- 21
TIiLE 1 Delete TLE [J Change  [1 Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-81-21p
TTHE O oetete TTE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or direstar _
of the carporation or the receiver or trustea em) ered 10 execute this repcg as reguired by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

re .

changed, or on an attachment with an addreggl with all other {ike o
SIGNATURE: /g/%é;/ 7;;/5P§6 - /800

FFICER QR DIRECTQR




