FILED
2004 PO ANNUAL REPORT ' Mar 03, 2004 8:00 am

DOCUMENT # P01000109392 Secretary of State
1. Entity Name 0 ¢ 3k e
COMPASS MARKETING GROUP, INC. 03-03-2004 90025 027 **150.00
3 Principa!. Place of Busine§5 Mailing Address
5647 BEAR STONE RUN b 5647 BEAR STONE RUN zsvavvIv
OVIEDG, FL 32765-6352- - - .OVIEDD, FL 32765-6352 v ] ..
i - o - 'l' - . R v e Jr- 1 T,
R [ EARENGON RGO CY AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02-262004 ’ Chg-:;’ “ CH2E@.(10f03;‘
City & State City & State 4. FEl Numnber Applied For
80-0021595 Not Applicabte
Zip Country Zip Couniry 5. Cenifcare of Status Bepijed 0 fg;.’gq :::)‘:‘;liuna:{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSCON, ERIK
5647 BEAR STONE RUN - Strect Address (P.O. Box Number is Not Acceptable}
OVIEDO, FL 32765-6352
City FL | Zip Code

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

SIGNATURE
Signature, typed of pinted name of registered agent and ttle i applicable. (NOTE: Ragistered Agent signzture required when remstating) DATE
FILE NOW!!! FEé IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution. O Added to Fees
10.. T QFFICERS AND DIRECTORS | . 11. i .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmE - DPST © , 7 O belete TRE . DU B [ Change (] Addition
NAME JOHNSON, ERIK NAME
STREET ADDRESS | 5647 BEAR STONE RUN STREET ADDARESS
GiTY-ST-2P OVIEDO, FL 327656352 CITY-ST-2P
TMLE O oetete TNLE ) Crange [} Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CryY-s7-2P CITY-ST-2P
TLE [ Delete TEE CIchange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-ST-ZP
e - [ belete THLE - - [l change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-2P CIY-§T-21P )
TME O belete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P GiTy-§7-2P
TITLE [ patete TITLE . [ Change [ Acdition
NAME el 7T NAME
STREET ADDRESS i y STREET ADDRESS
CITY-ST-2P Chy-8T-ap

12. ‘| hereby ceitify'that the information supplied 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 unger oath: that | am an-officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ttachment with an an‘dress,_\:\fifp all other mpowered. o '
L J%/ocf Lo'l-303-14R*
Daty

Soqevtd oF - EERE A )
e Cayume Phone #

SIGNATURE:

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




