2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L68680

1. Entity Name

ACSIS MARKETING INC.

Principal Place of Business

1480BELTRESS STREET
SUITE 1

Mailing Address

1480 BELTRESS STREET
SUITE 1

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 30056 006 ***1 50.00

JUuuUl1l4gJd)

BgNEDIN FL 34698

'y

DUNEDIN FL 34698
us

+2. Principal Place of Business 3. Mailing Address

Il

Il

(I

Suite, Apt. #, eto. Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEl Number Applied For
59-3020096 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- —_ - = Name.- - R —_— ~ |

. b
AVEDISIAN, ROBERT
1480 BELTREES ST, STE. 1
DUNEDIN FL 34698

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgratgs, yped of punted name of fegrstered agent and twe f epphcable

{NOTE Regsrared Agent signatuie requied when reinstaluig) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. []  Addedto Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TILE [J Change [T Addition
NAME AVEDISIAN, ROBERT NAME !
SIREET ADDRESS | 33 FRESHWATER DR STREET ADORESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-21P
TIILE §TD 1 Delete TIILE [Jchange  [J Addition
HAME AVEDISIAN, ROBERT NAME
STREET ADDRESS | 33 FRESHWATER DR. STREET ADDRESS
CIrY-ST1-2iP PALM HARBOR FL CITY-ST-2P
TLE [ vetets THLE - - .- - - .[chenge [ Addition
NAME NAME
" streET ADDRESS [T T T “STREET ADDRESS ™|~ =t s T — Tome e e T e
CnY-S7-21P CITY-ST- 2P
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 legal effect as if made under oath; ihat | am an officer or director

cf the corporation or the receiver or frustee empowered 1o ex

changed, or an an GW
SIGNATURE:

P -

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dal

-3 TA7-738-/770

Daylms Phonia #




