2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 09, 2004 8:00 am

DOCUMENT # P00000021753 s ecretary of State
- Ently Name.... 04-09-2004 90035 004 ***150.00
ANDALL MARKETING, INC. -
Principal Place of Business Maiiing Address
5639 RIBBON ROSE DRIVE 5639 RIBBON ROSE DRIVE
JACKSONVILLE FL 32258 . JACKSONVILLE FL 32258
B * S
2. Principal Place of Business 3. Mailing Address HII“ I‘ II ll "m Ilm " " l " I‘m III
Suile, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3630164 Not Applicable
ap Country ap . Couniry 5, Cerlificate of Status Desired ] gg'g;ﬂ?:&mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

- e —— B [ T — - . .. - — © i A e o -

EIG%CSEF%]BE%NARIE)SE DRIVE Sirest Address {P.Q. Box Number is Not Accepiable)

JACKSONVILLE FL 32258

City FL Zip Code

B. The above narned entity subrnits 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
the: obligations of regislered agent.

SIGNATURE
Sgnature. typed or printed name aof registared agent and title if apphcable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribigtion. ] Added to Fees
10. OFFICEHS AND DIRECTOﬂS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TLE []Change  [] Addilion
NAME SIEGEL, RONA L. NAME
STREET ADDRESS | 5639 RIBBON ROSE DRIVE STREET ADDRESS
oRY-ST-2P | JACKSONVILLE FL 32258 CITY-51-2IP .
TILE O Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TE [ pelete THLE [Cchange  [0J Addition
MAME oo -l el .o s - — - = NAME - ] ——— e e - — e e memme rame e
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-2IP
TITLE O Delete TIMLE i) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-57-21F
TMLE [ petete TMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. i further certify that the informaticn
indicated on this report or suppiernental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fown [ SIEGEL 4/{[44 S07- 784 025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phona #




