FILED
OR PROFIT CORPORATION
2005 :NBNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P01000098423 _ Secretary of State
N “y r M
1. Entity Name ’ 03-23-2005 90041 021 ***150.00
QUICK PRO MARKETING INC.
Principal Place of Business Mailing Address
430 SEMORAN BLVD 357 N. CROSS] CR
208 CASSE FL 32707
CASSELBERRY Fi. 32707
i T DR R
Sl vils &otode Vlncd
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
c,’lJTU 04"@ @l 59-3757673 Not Applicabie
Zip . Country Zi .- ountry ! ) $8.75 additional
/bﬁ,v bb [’m ] ’JO I&— 8. Certiicate of Status Desired = Fee Requirad °
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
— —_— —_—— e e — = - —_— Name — - [ - .- [
gISC']:'I,NPEc;rREORSSBEAM DR. Street Address (P.O. Box Numbaer is Not Acceptabla)

CASSELBERRY FL 32707

Cit&; FL Zip Code

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

SIGNATURE

-

Signaiure, typed of priniad name of regisiared agent and ile d apphcabla. {NOTE. Registerect Agant signature 1eguited when rainstating) DATE

i e e L Ly

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ etete TITE ' ] Change  [J Addition
miE . |KICI, PETER to- NAME
STREET ADORESS | 357 N. CROSSBEAM DR. STREET ADDRESS
cr-si-oP | CASSELBERRY FL 32707 eIy-S1-2p
MLE 0 ] Detete THLE [Fchange [ Addition
NAME KIC!, PROVIDENCIA NAME
STREET ADDRESS 357 N CROSSBEAM DR STREET ADDRESS
CiTY- S3-2IP CASSELBERRY FL 32707 CITY-ST-ZiP
TITE [ Delete TITLE [ change  [J Addition
HRAME R - T T T NAME e ——e— e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
e O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-2iP CITY-ST-28F
TITLE . O Datete TITLE . O3 change ] Addition
NAME i NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21F
TLE [ oetete TITLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informi}{on uppjied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgleméntalkeport is tue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
af the corporation or the recener orfirusthe empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentjwithjan addregs, with all other like empowered.
« ' . e
& e 34.05 Mo7-,1587

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Deytme Phone #




