s Jo of fhe_comoration oy

FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000087924 04-28-2004 90237 010 ***150.00

1. Entity Name

EXCLAMATION MARKETING, INC. r

Principal Place of Business Mailing Address —-aa
3717 DEL PRADO BLVD 3717 DEL PRADG BLVD

SUITE 4 SUITE 4

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US

Cuiggapt & ete. \3uig) ‘p“&e‘c‘ 04092004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For
65-1071999 Not Applicable
- - : —
an Country Zip Country 5. Certificate of Status Desired O ?g'ggqt‘:?s;“onal
s 6.”Name and ‘Address of Currént Registered Agent - T T 7. Name and Address of New Registered Agent_ ;“_Mm-
Narne
GORDOCN, DEBRA. L
3717 DEL PRADO BLVD- Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 4
CAPE CCRAL, FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registered agenl

* SIGNATURE.
Signature, lyped or prinied name of registared agent and lile il applicable {NOTE: Registered Agent sigrature required wher: reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Hngm TME Y change [ Additior
NAME GORDON, DEBRAL NAME .
STREET ADDRESS | 3117 DEL PRADO BLVD SUITE 4 STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-57-ZP
TIMLE D ] Delete TITLE [J Change  [] Addition
NAME GORDON, IRWIN A NAME
STREET ADDRESS | 3717 DEL PRADO BLVD SUITE 4 ) . R.swecTappRess | - _ e . - e -
CIry-S7-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITE O etete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ] : - STREET ADDRESS R L Tttt -
CITY-ST-2IP . CITY-8T-2IP i
ITLE - ' T Cocee ~ F Tme i [ change 7] Addition
NAME . e e e e e e . MAME .- - R - . A e e e e . S e - -
STREET ADDRESS . - STREETADORESS | et ¢ N N
CITY-57-2IP GITY-ST-2IP
TITLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / \ CITY-§T-2iP

12. { hereby certify that the jRiauny
indicated on this repg

fion stated in Section 119.07(3)D, Florida Statutes. | further cerlify that the information
at my signafifre shall have the same legal eftect as if made under oath; that | am an officer or director
f poﬂ as req wed by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 1

changed, or on anjttsy

Date Daytime Phone &




