2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED |
1. Entty Name Secretary of State

PTS MARKETING, INC.

Principa Place of Business Maling Address
28410 ROYAL PALM DRIVE 28410 ROYAL PALM DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850

2. Principal Place of Business 3. Maziling Address

SAME_AS Agodéf CAMe HS r/]r&d'e H“”

I

I

Suile, Apt. #, etc. Suite, Apt. #, 2tc. MOGCRE CR2E034 (11/03)
Cily & State | Ciy 4 Stae 4. FEI Nurrier Appiied For
- ) - 65-1108411 Nat Applicable
Zip Country Zip Counery 5. Certficate of Status Desired [ 99-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
TRILLI, PATRICK , —=ae
28410 ROYAL PALM DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
Cily FL | Zip Code -

the abligauons of regiStered agent. N - L/

SIGNATURE ) - f;z/ 2

8. The above named enti brrid this syiternep for 3 urpose of changing its registered office or registered agent, or both, in the State of Florida./rn familiar with, and accept

Signature typod of prited name of registered agemrar‘d litte i applicabie. (NJTE Registerea Agent signatura requred when resnstating) fDATE
- - e
FILE NOW!!t FEE I§ $150.00 9. Eiection Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00 > Trust Fund Contritwtion. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND D!HECERQ L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O] Desgte e [ thange ] Addution
NAME TRILLE, PATRICK HAME
STREET ADDRESS | 28410 ROYAL PALM DRIVE STREET ADDRESS HOnonanssnsn
CITY-ST-2IP PUNTA GORDA FL 33850 CiTy-s1-2IP 027197 134"8031:15‘@33 150.&3
TILE [ Detete TE O Change ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIR GITY- ST+ 2IF )
TILE 7 pelete THTLE O crenge {3 Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deteta TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1- 21 7 CITY-S1-2IP
TiTLE 7 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP Iy -$T- 218
g 3 Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFT AAIDAESS
CITY-ST- 7P CITY-51- 2P

12. { hereby certify that the informatian supplied with this ﬁliné; does nat qualify for the axemption stated in Section 11 9.07%3}0). Florida Statutes. t further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation or the receiver or truste e;Wred tg execute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Biock 10 or Block 1 if

changed, or on an att nt an adijess, all like empowered.
SIGNATURE: p m é’]/ o] o4

SIGNATURE AND TY#EDYIR PRINTED MAME OF SIGMING OFFICER QR DIRECTOR

Davime Phaone #




