2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # P00000077803

02-01-2005 90019 042 ***150.00

1. Entity Name

INCENTIVE MARKETING PLUS, INC.

Principal Place of Business

2121- A CORPORATE 5Q BLVD
STE 119
JACKSONVILLE, FL 32216

Mailing Address

2121- A CORPORATE SQ BLVD
STEMNS
JACKSONVILLE, FL 32216

40009903

AR CA RN

2. Principal Place of Eusiness 3. Mailing Address
ite, Apt. #, . ite, Apt. #,
Sulte, Apt. #, ete Sufie, Apt. #, eto 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3665400 Not Applicable
- : - o
Zip Country & Couniry 5. Certificate of Status Desired O $8-75. A_dd‘“""al _
c = | = e - - - - - - R Fea Requireg - ~

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TAMmmy. SChloss ER

PEPER, RICHARD C JR.

3030 HARTLEY ROAD

SUITE 150 Sueg ?CSE}S-(P)EJ Box&bﬁfgg ARC;}EP%IE) Sa Blud

JACKSONVILLE, FL 32257 STe. 19

“TAcKksoN Y lle FL l zapéodﬁzj G

8. The abmmy subimits this sfitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Hin:

the oblig s 0f re{ istered agent.
f[}/nw : Ao TAmmq Sehlesser Vd'Y/OS

Signature, tynec or pryé{f\!me of regsiared agent and fitt f applicatle DATE

SIGNATURE

INOTE: ﬁun:'f:f:[l Agent sigrature reguned wien reinstatngt

J
9. Election Carrpaign Financing
Trust Fund Conlrituticn.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD ] Delete TILE [ Change [ Addition
NAME ANTHONY, ROGER HAME

STREET ADDRESS | 420 LAFAYETTE AVENUE STREET ADDRESS

CITY-ST-2IP WESTWOOD, NJ 076752822 CTY-ST-2IP

TILE VCEQ O telste TRLE [ Change  [7] Addition
NAME SCHLOSSER, TAMMY NAME

STREET ADDRESS | 4563 BEACCN DRIVE WEST STREET ADDRESS

CiY-ST-2IP JACKSONVILLE, FL 32225 GITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition
NaME | SCHLOSSER, TAMMY e . T T ; . _ o e e
STREFT ADDRESS | 4563 BEACON DRIVE WEST STREET ADDRESS

CITY-S7-2iP JACKSONVILLE, FL 32225 GITY-ST-2IP

THLE 1 Delste THLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-S1-21P

THLE [ Delete TITLE [JcChange [ Additian
NAME HAME

STREET ADDRESS SIREET ADDRESS

ciTy-sT-2p ciTy-sT-2IP

TILE [ Dpelete TNLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P — cITy-sT- 2P P -

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repofifis true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee efgpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an %Nt with an addreds, with all olher like empowered. y
SIGNATURE: TAmmy SchiosseR  /ayfos 904-0713 :f—&(o(pto

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




