2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOSHRAENT # PO1000032298 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ANNUITY MARKETING, INC.
Principal Place of Busingss Maiting Address )
11025 LAKE KATHERINE CIR. 11025 LAKE KATHERINE CIR.
CLERMONT FL 34711 CLERMONT FL 34711
= | il
2, Principal Place of Business 3. Maiing Address i f
Suite, Apt, #, elc, Suite, Apt ¥, etc. MOORE CRZED34 (11/03)
City & State Ciy & State ' &. FEI Numer ] Applied For
_ 59-3377812 Mot Applicable
Zip Country Zip Country 5. Cortificaie of Stattss Dessad O fese-gesqtﬁ?edghmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?ﬂ.‘%Aszi;(KE!E_ ‘l_(\.{A-‘?H ERINE CIR Street Address (P O, Box Number i3 Nc.).t. Aéééplable}
CLERMONT FL 34711 -
City ' FL i Zip Code

8. Tre above named enlity submits this staternent for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am famitar with, and accept
the abfigations of registered agent.

SIGNATURE B I
Sigrature typed of prntec name of regrsiered agent and oile o appicable. fHOTE, Re@istered AQEn! SOl e (eQuited when /aisaung) DATE
" - N
FILE NOW:l! FEE i_S $150.00. 9. Clection Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 . Trust Fung Confibubion. Bl Added o Fess
Make Check Payabfe to Floridz Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONSICHANGES TO _OFFECEHS ANC DIRECTORS IN 11
TRE D (3 beiete THLE [ change 1 Addition
NAME MEAHL, RICHARD M NANE LOOoNno2e0802
STREET ADDACSS | 11025 LAKE KATHERINE CIR. STREET ADDRESS 02/ 0a04-800480~-010 15000
CiTy-87. 209 CLERMONT FL 34711 TITY -51- 2P o )
THLE D O setete THLE [ Change [ Additien
NAME MEAHL, KELLY A NANE
STREEY ADDAESS | 11025 LAKE KATHERINE CIR. STREE] ADDRESS
CiTY-ST-2P CLERMONT FL 24711 7 G -53- 2P
TIRE 7 petete THLE D ohange [ Additien
HAME HANML
STRECT ADDAESS STREET ADDRESS
CITY -53-2%F I CITY-SI-BP
THRLE L patete TILE {1Charge £ Additien
NAME MANE
STRELT ADRESS B STREET ADDRESS
CHTY-ST- 288 CITY-ST- 2P )
THE 1 Dot ki3 (18 {1 Change  [F Addition
NAME HARKE
STREET ADDRESS STREET ADDRESS
CiYY-ST-ZP ITY-ST- P B
TILE ] petele fiiia { ] Change 3 Addtion
NAME NAME
STREFT ADDRESS & /7 STREET ADDRESS
oy o g W )T N _

12. } hereby certify that the inform
indicatéd on this repon of supp
of the corporation or the face)
changead, or on an attachme

SIGNATURE:

alify for the exemption stated in Section 1 39.9‘5’%3}0}. Florida Statutes. § further cenify that the irformation
nd that my signature shalf have the same fegal effect as if made under oath, that § am an officer or director
tis report as requited by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 #f

_ QickfMeah) 804 3moyd SRY

SIGHATURE AMD TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Bardine Phone &




