2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P01000032298

ANNUITY MARKETING, INC.

Principal Place of Business Mailing Address

11025 LAKE KATHERINE CIR.

CLERMONT FL 34711 CLERMONT FL 34711

11025 LAKE KATHERINE CIR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite; Apt. #, ete.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90124 016 ***150.00

IR IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied-For
59—3377812 Not Applicable
Zi i 2i Count it
® Country P ountry 5. Certificate of Status Desired O ?g'gesmﬁsséﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name__ - -

MEAHL KELLYA  «
11025 LAKE KATHERINE CIR.
CLERMONT FL 34711

.

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

: 1
Signatura d or print(:lyg of registaghl agent and mls.’nf applicable.

istered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

n&lure required when reinstating)

d3

DATE

i FILE NOW!!! FEE IS $150.00 .
j After May 1, 2003 Fee will be $550.00
1 Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conltribution.

10. ; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - D O Delate TMILE T change [ Acdition
NME MEAHL, RICHARD M NAME

smeer aooress | 11025 LAKE KATHERINE CIR. STREET ADDRESS

CITY-§T-2P CLERMONT FL 34711 CITY- 5T-2IP

TiTLE D O Delete TITLE [J Change - [ Adaitien
NAME MEAHL, KELLY A NAME

streer ADoReSS | 11025 LAKE KATHERINE CIR. STREET ADDRESS

CITY-$T-21P CLERMONT FL 34711 CITY-ST-2IP

TITLE . .- e o DOoslete CTITLE. - . - [ Change [ Addition
"NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

cry-sT-z2p | CITY- §T- 217

TILE . O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-2IP

TILE (1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TLE . [ Delste [ Change. . ] Adidition
HAME

STREET ADDRESS \ DDRESS ] i )

CITY-ST- 2P

12. | hereby certity that the information syplj
indicated onthis report or supplemenis eport i
of the corporation or the receiver g trlee &
changed, or on an attachment wiph £/ Addrogs

SIGNATURE:

=& "'?_ J
= \_/.J Li_“! JLL'-J\ .fQJIj

g ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal eff
equired by Chapter 607, Florida Stayd)

IRED]

ct ag if made under oath; that | am an cofficer or director
S5 d that my name appears in Brock 10 or Block 114

9/3 03 a9 O(ffW

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VLAY

nv

CR2E034 (10/02)



