2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # P01000110375

1. Entity Name

TODAY'S MARKETING, INC.

"%
ecretary of State

09-09-2004 90003 038 ***550.00

Principal Place of Business

10368 CARROLLWOOD LANE
UNIT 235
TAMPA, FL 33618

Mailing Address

10368 CARROLLWOOD LANE
UNIT 235
TAMPA, FL 33618
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23529 Coral Adge v
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Suite, Apt. #, etc. Sune Apt #, etc
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c—_—— .Nams. e -
PAGLIA-MULCAHEY, JOMARIE Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
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the obligations of r :lslered agent.
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5>§ﬂﬂ!0gped or printed name of ragisterad agent and lijle if B‘D(cable {NOTE: Regislerad Agenl signalure ra we roingtating}
FILE NOWIII FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTCRS 11. " ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelste TITLE ﬂ/ﬁ‘/d{ ﬂ / Change [ Actdition
NAME PAGLIA-MULCAHEY, JOMARIE NAME FJorfare /ng//ku £/ Ll
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12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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