.. 2004 FOR PROFIT CORPORATION

| R I

ANNUAL REPORT (AR)

FILED

DOCUMENT # L13491

1. Entity Name

COMPUTER MARKETING INNOVATIONS, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90022 010 ***150.00

Principal Place of Business

2324 NE BTH RD
L?SCALA FL 34470

Mailing Address

2324 NE 8TH RD
1760 S.E. 3RD AVE.
OgALA FL 34470

u

TAvaTIUR]

2. Principa! Place of Business 3. Mailing Address

2324

Mﬁ@ﬁﬂ o

I

U

IR

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2E034 (11/03)
City & State ity & State 4, FEI Number Applied For
CA TA . FL— 59-2982767 Not Applicable
1 H l e
2ip Country Zp 3\-[-\-{» 7 ») Country 5. Certificate of Status Desired d $8'75 Additionz|

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

BAUSINGER, STANLEY L. ]
1760 S.E. 3RD AVE.
OCALA FL 34471

e Bagsiveer Stanlsy L= -

Streat Address (P.0. Box Number is,Not Aiseptab(e)
226 NE QDS

FL

City OCF-\ I A Z;inLlcf?fde

10

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligawm_
SIGNATURE 54%3‘*‘*5 wWGeRk EQ{Q DCJ\J.(h

2-24-0Y

/Sighalire, typea or privted name of registered agent and tite t applicable,

(NOTE: Ragistered Agenl signature requiced when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE PDS O Deiste TiTLE PDS l Wcnange 7] Acdition

NAME BAUSINGER, STANLEY L. NAME BAUSHIGSR, Sio Y L.

STREET ADDRESS | 1760 SE 3RD AVE smeeTaoRess | 222 NE Bteﬁ St

CTY-ST-ZP | OCALA FL CITY-ST. 2 OcaLp L 3YYJo

TE V7D 3 Delete TILE VD B change [ Addition

NAME BAUSINGER, LINDA, M NAME BALSINGER, LiInDA M.

STOEET ADORESS | 1760 SE 3RD AVE. smeETabRess | 2226 NE 81h St

orv-s-7p - [QCALA FL CITY-ST-ZIP Ochpp , FL 34470

TLE 1 petete THLE T D 7] Change /QfAddiNon
CNAME e s e o me e = - —— e o R - —— — Raus N 6SR CHARLENG. - e

STREET ADDRESS STREETADDRESS (2226 NE B Ay

CITY-ST-2ZIP CITY-ST-2P Ocnls , EL 3440

TLE [ Delete l TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-ST-ZIP

THLE 7 Defete TITE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O peete TITLE [ Change [T Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST- 2P

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _X

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Shan Bauwswossr Porsio s»:% YooY 3S3AST-Y6 20

7 siaNj

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




