2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L68680 Feb 02, 2004 08:00 AM
1. Entily Name S
ecretary of State
ACSIS MARKETING INC. y
Prncipal Place of Business Mailing Address
1480 BELTRESS STREET 1480 BELTRESS STREET
SUITE 1 ~ BUITE 1
DUNEDIN FL 34658 . DUNEDIN FL 34698
U us
Suite, Apt. #, efc Suite, Apt #. elc MOORE CR2E034 “ 1103) B
City & State City & State 4. FEI Number Applied For
59-3020096 Mot Applicacle
Zp . Country dp Country 5. Certficate of Status Desired [} gg';,g‘ ﬁgsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVEDISIAN, ROBERT

1480 BELTREES ST STE- 1 Street Address (P.O. Box Number Is Not Acceptable} o _

DUNEDIN FL 34698

Crly FL ‘ Zip Code

8. The above narmed entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
Ihe gbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title f applicable. [NOTE. Regrstered Agent signalute required whan rainstating) DATE -

FILE NOW!! FEE IS $15U.00 e .
- ; P 9. Election Campaign Finangin
After May 1, 2004 Fee will be $550.00 . Trost Fung C(?n'zr?butilon. " O fgjﬁomhg?éf °

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN !t
THLE P 7 belete E [ Change  [T] Additian
NAME AVEDISIAN, ROBERT I NAME Lo00a0026345
STREET ADDRESS | 33 FRESHWATER DR SIREET ADDRESS 02/03/04~-B0027-010 150,00
CITY-ST-2IP PALM HARBOR FL CiTY-5T-Zp
TMLE STD T Delete TILE [J Change [ Additien
NAME AVEDISIAN, ROBERT - NAME
SIREET ADDRESS |33 FRESHWATER DR. STREET ADCRESS
Cify-81- 7P PALM HARBOR FL CITY-ST-ZiP
THLE O Detete TIHLE [ Change  [7] Addition
NANE NAME
STRFET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-§7-2F
TITLE 1 Delete Tme ] Charge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry- ST-2P CITY-S1-ZIP
TALE (3 celete IALE £ Change £ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiFY-§7-2P CITY-57-2IP
TILE 3 selete ITLE DO Change [ Addition
NAME NAME
STREET ABDFESS STREET ADDRESS
oY -ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this ﬁling dues not guality for the exemption slated in Section 1 19.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that { am an officer or director
of the corporatien or the recetver or fru is,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot 8lock 11 if
changed, or on an attachment wi wered, Z ‘&7

SIGNATURE:  Jfee A I T

e
T+ RAME OF SIGNING OFFICER OR DIRECTOR 27T e Dayiime Phone &

SIGNATURE AND




