2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 20035 8:00 am
DOCUMENT # P01000009981 B Secretary of State

1, Entity Name ,
PTS MARKEYING, INC. 05-12-2005 90250 001 ***300.00

Principal Place of Business Mailing Address
28410 ROYAL PALM DRIVE 28410 ROYAL PALM DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

ALUEOREIRRAI T

05062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopeaFa

65-1108411 Not Applicable
o : $8.75 Additional
5. Cenificate of Status Desired | Feo Roquited

6. Name and Address of Current Registered Agent

;BRA:%I(SLRFC‘)AYTS_I%;\LM DRIVE DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or peintad nama of registered agent and ttle if applicable. (MNOTE: Registered Agent eignalure requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be.. | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees - | corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TTLE D
NAME TRILLE, PATRICK

STREET ADDRESS | 28410 ROYAL PALM DRIVE
CITY-$T-2IP PUNTA GORDA, FL 33850

TITLE

NAME

STREET ADDRESS
cay-s1-2p

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTy-ST. 2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with 1 ify for ¢ e expmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem tura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatian or the receives. required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/’7/49 é@"é’/z 5354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

SIGNATURE:




