2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # P01000090221 ‘ Secretary of State

1. Entity Name
03-01-2005 90069 035 ***150.00
A1 MARKETING UNLIMITED, INC,

Principal Place of Business Mailing Address

6747 CAPE HATTERAS WAY NE 77 COURT STREET UuuUNBUvY
SUITE #2 L SUWITE 1008

97 PETERSBURG FL 33702 LACONIA NH 03246

3, |I|ng Address

oS ll

I

|

I

SU'le Ap). #, ete, 15t MOORE CR2E034 (10/04)
Semmole 1@ . 337 75
City & State City & State 4. FEI Number Applied For
59-3746655 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- o MName ) : o N - T

EVVARD, JOANNE

6747 CAPE HATTERS WAY NE #2 Street Address (P.O. Box Number is Not Accaptable)

ST PETERSBURG FL 37702

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. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE W

ped o mrmad name of registerad agent and Lite if apphcanle (NQTE A d Agant si d whan rainslahng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete TLE ] change [ Addition
NAME EVVARD, JOANNE HAME
SIREET ADDRESS (6747 CAPE HATTERAS WAY STREET ADORESS
CITY-ST-21P SAINT PETERSBURG FL 33702 CNY-S1-21P
TITLE O Detete TILE [ Change () Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
JeTTE—- S, e e = -ODeigte~ — - TMEee = | o — — - .= [ change  -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57- 2P
TILe 0 oelets HILE {J Change  [] Addition
NAME . NAME
STHEET ADDRESS STREET ADORESS
CY-ST1-21P CITY-ST-21P
e ' O Delete TITLE [CJchange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2IP
TITLE 3 celets e [ Change  [] Addition
NAME ' RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address, with all other like empowered.,

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING CFACEHR OR DIRECTOR Daytims Phone #




