FILED
. - 2005 FOR PROFIT CORPORATION - Mar 30, 2005 8:00 am

~__ANNUAL REPORT. ~ ~ - - Secretary of State
DOCUMENT # P01000008775 gt 03-30-2005 90044 046 ***1 50.00

1. Entity Name

PROVEN MARKETING, INC.

Principal Place of Business Mailing Address - allf 3 23 u 7

16132 ARMISTEAD LANE 16132 ARMISTEAD LANE
ODESSA, FL 33556 (ODESSA, Ft. 33556

e s A AR
Suile, Apt #, elc. - == | suiterApt. #ete. T - 0323206'5 - ﬁahg P “CRoE034 11 (10’03) R
City & State City & State 4. FEl Number Applied For

59-3691766 Not Applicable
Zip Couniry » Couniry 5. Certificate of Status Desired [ fi;i Addional
6. Name and Address of Current Ragistered Agent 7. Name and Addregs of New Reglstered Agent
Narne

RILEY, STEVEN P
4805 W LAUREL ST, SUITE 230 . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 ' -

LY STy I

"f._.,A S ,___..-' T . FLlZmCode‘ -

8. The above named entity submits this statement for the purpose of changing its regxstared cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe oblrganons of regnstered agent_ . !

SIGNATURE -

Signatura, typed or primed name of registerad agent and titla if applicabla. (NQTE: Registeted Agen! signatire required when reinstating) ) DAI-'E
FILE-NOW! - FEE |s $150.00 . 9. Election _Camnaign ﬁnancing $5.00 May Be -
Aftar May 1, 2005 Fee will be $550. oo Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 elete TLE Ochange [ Aadition
NaME, . . | ROWLAND, CLARENCE NAME
STREETADORESS | 16132 ARMISTEAD LANE - " ge § STRETADORESS- P ce e -
ciy-st-2F” | QDESSA, FL 33556 T T f cmv-st-zp o ’ ’ ' oo
TILE VST O3 Detete me ~ - |- [ . - [ Change - [} Addition
NAME CAVANAUGH, JO ANN NAME
STREETADDRESS | 731 SOUTHRIDGE HILLS DRIVE - SUITE 23 STREET ADDRESS R - y o
CITY-ST-TiP EL PASO, TX 79912 ciry-51- 2
TALE 3 Delee ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TIE O petete TMLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P | _ ) CITY-5T-2P _ _
Tme O |7 T T T T i Coeete [ e~ ' : ' [l Cange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S1-2P
TMLE O petete TMLE [ cCrange [ Aduition
NAME NAME
SEREET ADDRESS STREET ADDRESS
cmy-si-2p CY-57-2IP

12. | hereby certily that tha information supplied with this filin g does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or fruslee empowered to executgtis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 1 if

changed,oronan_altac .o,
O 22879
[/ [

SIGNATURE:

Dayume Phong #




