o FILED
2005 FOR PROFIT CORPORATION Jan 18, 2003 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000075666 01-18-2005 90054 014 ***150.00
1. Entity Name
UPFRONT MARKETING, ING.
Principatl Place of Business Mailing Address \
1825 N. PINE AVE. 500 NW 43 STREET STE 3 4 0 0 0 2 B 8 7 _
OCALA, FL 34475 GAINESVILLE, FL 32607 .
e AR e AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Number Applied For
59-3751824 Not Applicabie
2p Country p Couniry 5. Certificate of Status Desired O E:;;Eq l:;:j:;liunal
- -G Name and Address of Current Registerad Agent N . - 7. Name and Address of New Registered Agent
Name . o - s T
KLEIN, MONTY
1825 N. PINE AVE. Street Address {P.0. Box Number is Mot cheptable)
OCALA, FL 34475
City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

.

SIGNATURE
Signature, typed of printad name of registered agent and litle it applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign ﬁ'narjcing 0 $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added ta Feas

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

NNE P 7 balete TITLE [ Change  [J Addition
" NAME KLEIN, MONTY HAME )

STREET ADDRESS | 1825 N. PINE AVE. STREET ADDRESS

CITY-ST-ZIP QCALA, FL. 34475 CITY-ST- 2P

HiLE ] Delete TILE [] Change [} Addition

HAME . HAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete JITLE O Change [ Adaition

NAME NAME

STREET ADDRESS. |- - - = || - STREET ADDRESS < - - - e

CITY-5T-2P CITY-§T-2P

e O belete TIME . O Change [ Addition |

NAME HAME

SIREET ADDRESS . STREET ADDRESS ™

CITY-ST-2P Cy-ST-2IP

THLE ’ ] Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-51-2IP CIvY-S1-2Ip

THLE ] Delete TIMLE ) Chaage [ Addition

HAME . NAME ’

STREET ADDRESS STREET ADDRESS

CirY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or jruse empowered xecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wi it er like empowered.

SIGNATURE: _ | /—/3-05

SMAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phono #




