2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19, 2005 08:00 AM

DOCUMENT # P0O0000061108 Secretary of State
:\J‘lflnl{\gg\llian&;ARKETlNG GROUP, INC.
Princlpal Place of Bysiness o Mading Addrass o
415 SECOND STREET 415 SECOND STREET ’ o — -
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 :
e a0 1111 (VLT OV T
04132005  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR RpiedTor
58-3652602 Not Applicable
5. Certiﬁcateo-fSt?tt-.l_s Desied  [J gesa gasq Aditional

6. Name and Address of Current Registered Agent

15 SECOND ST | DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

|

8. The above named entity submits this statement for the purpose of changing its registared office cr registered agent, or both, i the Stata of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgratucs, yped o prnted namg of ragisterad agent and title it apphcable {NOTE Rephteredgm signalure required whan ru‘nsla‘rlng) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be
AtHer May 1, 2005 Fee will bo 5550_00 Trust Fund Contribution. D Added to Fees
0. CFFICERS AND DIRECTORS ) | - B i
TTE D
AL MUNCE, ROBERT L
SIREET ADORESS | 415 SECOND STREET
CITY-57- 3P INDIAN ROCKS BEACH, FL 33785 ] 'tS dU
me D ' 14/19/05-80070-015 150.00
NAME MUNGCE, MARTHA M

STREET ADDRESS | 415 SECOND STREET
CITY-5T-2P INDIAN ROCKS BEACH, FL 33785

TME
RAME

v B ' DO NOT WRITE

ol - - IN THIS SPACE

STREET ADDRESS
CiTy-s1-2¢9

HTE

HAME

STREET ADORESS
CIvy-57-2P

TITLE

NAME

STREET ADDRESS
CiTY -87-2P

12. | hareby cerlify that the information supplied with this fiing does not qualify for the exempnon stated in Section 119, 0753)0 Flarida Statutes.  furthar cartify that tha information
indicated on this raport or suppiemental repart is trua and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver ar trustes empowerad (o exocuts this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with 24 cther lixe empowered.

SIGNATURE: / P learte ?oéfm% fifunee, Z// ‘//5’5 775U 7625

SIGNATURE AND I'YPEQ OR PRINTED NAME GF SIGNING OFRICER OR DIRECTER o Dauy’ s Daytima Phone ¥




