2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K86561

1. Entity Name
3 D MARKETING, INC.

Jan 14, 2004 08:00 AM -
Secretary of State

Principal Place of Business Mailing Address

¢/0 CAROL DEETZ C/0 CAROL DIETZ

18315 CYPRESS VIEW WAY 18315 CYPRESS VIEW WAY
TAMPA, FL 33847 TAMPA, FL 33647

DO NOT WRITE IN THIS SPACE

AIANRITDIDER TRIRHAARTAN I

01062004 No Chg-P CR2EQ34 (10/08)
4. FEI Number Apnplied For
59-2857659 Not Applicable
i ; $8.75 addiona
5. Certificate of Status Desired a Pee Roquired

8. Name and Address of Current Registered Agent

DIETZ, CAROL
18315 CYPRESS VIEWWAY
TAMPA, FL 33847

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fa:tlar with, and accept

the obiligations of reglstered agent.
Conad 1~} -0
SIGNATURE » _
Sgrature, typod or pratied namo aof registerad agent and ttke ¢ anpicabla, {NOTE; Reg d Agont aix qurred when {3)] DATE
FILE NOWI! FEE IS $550.00 ¢. Election Campalgn Financing $5.00 vayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS | S
fImE v
NAME DIETZ, RANDALL
STREET ADDRESS | 16133 CARDEN DRIVE
CImy-ST-2P ODDESSA, FL
mE P ﬂ@gﬁﬁﬂﬂﬂ‘i 187
NAME DIETZ, WILLIAM G 0a-00018-010 150,80
STREET ADDRESS | 12838 CQOCOA PINE DR
CITY-§T-2P BOYNTON BEACH, FL 33438
TITLE S -
RAME DIETZ, GAYNOR
STREET ADRESS | 16133 CARDEN DDRIVE
V-S| ODESSA, FL DO NOT WRITE
TITLE T
e T Tz, GAROL IN THIS SPACE
STREET ADDRESS | 18315 CYPRESS VIEW WAY
CIry-s1-2P TAMPA, FL
TILE D
RAME DIETZ, YVONNE
STRELT ADORESS | 12838 COCOA PINE DRIVE
Gry-S1-2p BOYMNTON BEACH, FL 33438
TILE D
NAME DIETZ, WALLACE
STREET ADDAESS | 18315 CYPRESS VIEWWAY
CiTy-ST-2P TAMPA, FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saection 119,07§3](i}, Florida Statutes. | further certify that the information

Indicated on

is report of supplemnental 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressgll other like empowered. -

SIGNATURES orasd .

Cosol N-S{ <z

\-T7-04  gI13-FB-17)K]

SIGNATURE AND TYPED OR PRINTED NAME OF GNING OFAICER OR DIREGTOR

Daytime Phons #




