2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ Mar 04, 2005 8:00 am

DOCUMENT # P00000007398- —~ Secretary of State
LIEISWISTI:KETING GROUP. ING 03-04-2005 90067 040 ***150,00
Principal Place of Business Mailing Address
VIP MARKETING GROUP, INC. 1584 AQUI ESTA DR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Tt ST RSN R A
/&0 ds Rod 2 5 /8O /‘/ﬁRbb(SIJC B,
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & S Cl &S . FE Applied For
n:ﬂ_t;te X M-[A F CA 7 ty & State G—-c F MJ 4. FEI Number 65-0975291 | NZ:J;Zp“:able
Zip Country ~ Coantry 5. Certificate of Status Desired O $8.75 addiional
3 37 S 3 37 5 b " Fee Requirad
6. Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent
— = Name - R ) B
IE@EESUEHE-§$§ DH Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statlement 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 (ggistered agent.

SIGNATURE -
Sgnalure, yped of printed name of registetad agent and ttfe i apohicabl

(NOTE: Regislered Agent signatuie tequised when reinstating)

-/ 9, Election Campaign Financing $5.00 MayBe
TrustFund Contribution. ]  Added to Fees
OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE DP O paleta . TITLE [C] Change [ Addilian
NAME TEAGUE, EILEEN NAME
STREET ADORESS | 1584 AQUI ESTA DR STREET ADDRESS
CITY-S1-2P PUNTA GORDA FL 33950 CITY-ST- 2P
TIILE Dv [ Delete TILE [ change  [] Addition
NAME TEAGUE, EDWIN F NAME
STREEF ADDRESS | 1584 AQUI ESTA DR STREET ADDRESS
ciy-S1-2p PUNTA GORDA FL 33950 CITY-§1-21P
NI ST O pelete TITLE [ change [ Addition
mue | TEAGUE, EILEEN NAME R
STREET ADDRESS | 1584 AQUI ESTA DR STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33950 CHY-S1-21P
TITLE [J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71
TILE . O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-21P CITY-ST-71P
TITLE I Celete TIHLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP : CITY-Si-7P

12. | hereby certiz that the information suppliad with this fiing 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; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. {

Sty /o

SIGNATURE: leiv & \\i"“-ﬂv& [(_2&) A TiACu s @4-S95-7432

SIGNATURE AND TYPED OR PRINTED NAME oF?lGurFﬂ’ncen OR DINECTOR Date Daytrme Phone #




