2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  _ - FILED
DOCUMENT # M13966 LT T, Feb 18, 2005.08:00 AM

1. Entty Neme Secretary of State
DENNISON MARKETING, INC,

— I —= e o

Principal Place of Business Mailing Addrass

9191 CHIANTI COURT - 9181 CHIANT] CQURT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us
Sulite, Apt, #, elc. ,F-—_ = Suite, Apt. ¥, elc. = 1st MOORE CR2E034 (10‘{04)
City & State o Cty & State — T [ 4 Fol Namber Applied For
o o 59-2520228 s
) Country Ip Courtry 5 Certificate of Status Desired Y3 $8-75 Additional

Fee Required

6. Namae and Address of C-L.lrra-ﬁegislerod Agent _ 7. Name and Address of Nawi Reglstered Agent
Name .

[9)1E &Néi?ﬁﬁ%%%uﬁs G. Street Address (P O. Box Numbe is Not Ac-c,:eptable)

BOYNTON BEACH FL 33437

Ciy FL \ Zip Code

8. The alxove named entity subrr;i-ts mis statérﬁént !-or'thre purpose of changing itg registered of-ﬁ'cé'or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - ) L . .

Sgynature, typed of printed hame o ragisterad agant and tile  aoplcabls NCTE F\lag-vs&efau Agent sghate 16QuUred whan reinstating) DATE
. Lt 3 i
FILE Nowt!l FEE l§ §150.00 e 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 l’-‘et_a Will Be $550.00 ; TrustFund Contibution. L[] Added fo Fees

Make Check Payable to Florida Department of State i
10, ~ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE S [ Delete 14 ¢ {] Change [ Addition
NAME DENNISON, DOUGLAS G. - . NAME ’
STREET ADDRESS (81891 CHIANT!I COURT , STREET ADCRESS
CITY- §T- 7P BOYNTON BEACHFL CIIY-ST- 2F
TInLE P [ Delete L CANMINNA 34955 [T ohange  [J Addilion
NAkgE DENNISON, ARLEEN NALE G L EAe-R0043-00E 158,75
SIREET ADDRESS | 9181 CHIANT] COURT STREET ADDRFSS
GHFY-ST-ZiP BOYNTONBEACHFL B Oy Stow o ]
BILE 7 Datate TiTIE [ change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
IrY-$1- 4P ] : ARAN
TTLE [ Gelete LTE [CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIlY-S1-2IP - g oonvstae
THLE T Delete T [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP } o B CIrvesT-ap
e 1 Delete HILE [ change T Addition
HAME HAME
STREET ADDRESS - . - STREET ADDRESS
Y- S1-20 LTy -ST-2p

12. | hereby certiz 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 infarmation
indieated on tais report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the rec r ustep empaowgred ta exccute this report as reduired by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Bloek 11t

changed, or an an attachm) ith #n addres all other like empowered
SIGNATURE: ~ Pobld S Dpmello, opper 2 /i6/os ggf)%%"!ﬂ
¥ [ ' T vtrfe Phone #

SIGI;AT E aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it




