2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # J25019 Mar 12, 2004 08:00 AM
& Bty e Secretary of State
MARKETING BUSINESS ENTERPRISE, INC.
Principal Place of Business Mailing Address
% |. CARL CALHOUN % |. CARL CALHOUN
6100 MEARS CT. 5100 MEARS CT.
CLEARWATER FL 34820 CLEARWATER FL 34620

Suite, Apt #. eic = - Suite, Apt #. elc. 7 MOORE CR2E034 “-”03

City & State ' City & State — = 4, FE{ Number = App'slec! For

i . . _ ] . 59-271 2_3_65 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O $8 75 Additionai
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%Qé'(i; 88&5}2%2‘[? S, . Streat Ac‘idress (P.é).on MNumber is Not Accemable)
ST.PETERSBURG FL 33712 —— f——

Cily . T FL 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 Flonda. | am familiar with, and accept
Ihe cbligations of registered agent,

SIGNATURE : R B : : G- :
Signature typed of prmted name of reégrstared agant and title i apphcable {NGTE Registerea Agent signature regured whan ranswatng) ) DATE -
FILE NOw! FEE ’? $150.00 4. Electon Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 .- Trust Fund Cantribution, | Added to Fees
Make Check Payable to Florida Department of ¢ State . _
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 10 CFEICERS AND DIRECTORS IN 11
E PST O delete L [ onange [ Addihon
NAME CALHOQUN, 1.CARL : NAME
STREET ADORESS | 6100 MEARS CT. STREET ADBRESS HONOnonRe3LT ~
orv-sT-2p  |CLEARWATERFL , _ OV -S1-2P 03/ 2/04-00018-017 150,60
THE O pelete TILE O Change T Aceition
HAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-2P ) ' CHY-5T- 2P B ) )
e 3 oelete TITLE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
eIy-St-z1p ‘ ‘ CiTy-T- 217 o »
TITLE 3 Defete TITLE O Change [ Addition
NAME NAME
STAEET ADDAESS | | STREET ADDRESS
LTy -ST- 7P ] ‘ CiTY-ST- 2P _
TITLE [ Oelete TLE [ change [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -5T-2P . i CITY - $T- 2P _ o
TE D Dalste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51. 2P LTY ST-2P =

12. | hergby gertif tﬁ that the information supplied with this filing does not qualify for Ine exempron siated in Sectorr 119.07()(1), Fiorida Statutes. 1 further certify that the mformatlon
indicated on this repert 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 corporauun or the recglver or truslésg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

j’~ 6—g ¢ - 3>

i
E OF SIGHNING OFFICEH DR DIRECTQR Dgt__ Daybme Phong #




