FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000098462 04-28-2005 90163 022 ***150.00
1. Entity Name
SOUTHPOINT MARKETING, INC.
Principal Place of Business Mailing Address y
PO BOX 540182 PO BOX 510182 14&&3229
LAKE WORTH, FL 33454-0182 LAKE WORTH, FL 33454-0182
s v ATANIRAETANO NI
Suita, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1051138 Not Appicable
zie Country Zie Country S. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, L. LYNN

12860 55 RD NORTH Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL ' Zip Code

8. The above named entily submits this statermnent 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 registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable (NOTE: Registered Agert sigriature required when reinstaing) DATE

] FILE NOWIIl FEE 1S $150.00 " 9. Elaction Campaign F_ir\ancing -$5.00 May Be ) e

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees . Pt e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D (3 Detele TiiE [ Change  [] Addition
NAME CERNAUTAN, NICK NAME
STREET ADDRESS | PO BOX 540182 STREET ADDRESS
CITY-S7-2P LAKE WORTH, FL 334540182 CiTy-ST-2P
THTLE U Detets TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2IP i iRy -ST-2IP
me ' 0 Deste il O Ghange [ Agdilion
NaME NAME
STREET ADDRESS STREET ADDHESS
CIRY:ST-2 CilY-5T-2F
ILE [ Desete e ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Defete TITLE [ Change {7 Adgition
NAME NAME
STREET ADOFESS STREET ADDRESS
oIty -ST-2p CiTY-ST-ZiP
me (3 Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS : : STREET ADORESS T .
CITY-ST-7P : ' CITY-51-2P . D

12. | heraby certily that the information supplied with this filing does not quality for the exernptlion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal eifect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg, with all oth

er like amppwarad. -
SIGNATURE: i Q.w:z NICI<c CEANAVTAY 4-20-05

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #

$6/.585-931%




