2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N97000007064 Feb 09, 2004 08:00 AM
jrﬁfé!'t)é?“:i;\éw MARKETING GROUP, INC. Secretary Of State
Principal Place of Business " Mailing Address
;3?1‘ éTziﬁ\n’ic AVENUE ;1?),?[ é’%ﬁdﬂc AVENUE
ORMOKD BEACH, FL 32716 ORMOND BEACH, FL 32716
————===————"|[NI IR
01292004 No Chg-NP CR2ZE037 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number o Applied For
31-1228428 . Mot Applicable
5. Certficate of Status Dested [ gi;?q éfe‘*f‘;@"_ '
5. Name and Address of Current Registered Agent _ ’ o T N

HARPER RICHARD P DO NOT WRITE
ORMOND BEACH, FL 32716 IN THIS SPACE

8. The above named emtity submits this statement for the purpose of changing s registéred office or registered agent, or both, in the Slate of Flarida. | am famifiar with, and agcept
the obfigations of registered agerd,

SIGNATURE. . S — —— -
hore, typed ar grinted name of wegisieted agsT and tis if epplcable {NGTE, Regiviered Agent Signeture Iequifos whan neinstaing) - DATE
Filing Fee is $61.25 8, Election Campaign Fnancing $5.00 May Be 1y fﬁ{iiﬁﬁﬁﬂﬂéﬁ?é -
Due by May 1, 2004 Trusi Fand Cortribution, . (3 AddeaoFess | L/ i/E4-80021-HT B1.25
10 CFFIGCERS AND DIRECTORS - e
THLE D T
HAME SMEATON, MICHAEL

STREET ADDRESS | PO BOX 1720
CITY-$T- TP DAVENPORT, {A 528089 . o

WIE D
HAME WOODS, BARRY I
STREET ADDRESS | PO BOX 8686

Giry-57-2p EMERYVILLE, CA 94662

p— 5 = — . R —

RAME VORREUTER, KIM
DO NOT WRITE

Cy-ST-T0 AUBURN, NY 13027
STREETADDRESS { P O BOX 3244

T -5T-2P ERIE, PA 16508

TLE o

NAME MURRAY, SHAWN

STREET ADDRESS | 5510 E. MARINAL WAY SOUTH
CITY-ST-2IP SEATTLE, WA 98134

STREETADDRESS § 7 PULASKI 8T J
JHRE D ) : S ,
we | SCKIBREN, JACK ' IN THIS SPACE

.nm P e H .- . N - = R —
MAME HARPER, RICHARD

STREET ADDRESS | 730 S. ATLANTIC AVENUE

CivY-5T-21P ORMOND BEACH, FL 32174

12. | hereby cestiy that the information supplied with this fling does net qualify for the exempiion stated in Section 1 19.3?%3}{:}, Florida Statutes. | further certity 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; hal [ am an officer or directar

of the carporation or the receiver or rusiee empoweregd o execute this report 2s required by Chapter 617, Rorida Statutes; an !y name appears in Block 10 or Block 11 &
other like empowered. //
= 7 o

changed, cr on an attachment with an a
OF SIGHINSGFFICER Of DIRECTOR N Daytine Prone ¢

SIGNATURE:

SIGNATRIRE AND TYFED QR PRINTED




