2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000023777 Secretary of State
1. Entity Name
03-29-2004 90032 035 ***150.00

P.T. MARKETING, INC.
Principal Place of Business Malling Address
3617 SCHWALBE DRIVE 3617 SCHWALBE DRIVE ’ YT =T
SARASOTA FL 34235 SARASOTA FL 34235

Suite, Apt. #, efc. Suite, Apt #, elc. MOORE CR2EL34 (1 1/03)

City & State City & State 4, FEI Number Applied For

01-0617795 Not Applicable
Zip Country Zip Country i ) o $8.75 Additionat
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

1—— PREWETT, DANIEL

5777 S BENEVA ROAD Street Address {P.O. Box Number is Not Acceptakle)

SARASOTA FL 34233

City FL Zip Code

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

L]
SIGNATURE %ﬁ\

Signalure. typed or printed name of r—a'gmteled agent and title if applicable {NOTE. Registered Aganl signaturs reguired when reinsiating) DATE
“FILE NOWN! FEE IS $15000 -~ ¥ )
- e - o : - 9. Election Campaign Financin
S fler May .1:,72004‘Fee will be $55000 b TrusllFund Copmlr?l;]utii)n. " O ft%e?jotohgzzse

- Make Check Payable to-Florida Department of State -

10. OFFICERS AND 2IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P {7 Detete TMLE [ change [ Addition
RAME DAVIS, MARIAN NAME

STREET ADDRESS | 3617 SCHWALBE DRIVE STREET ADDAESS

CITY-ST-ZIP SARASOTA FL 34235 ' GiTY-S7-2IP

RILE 1 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CiTY-ST-2P LITY-ST-Z1P

TIMLE 1 Detete TILE [ Change  [_] Addition
NAME NAME

STREET ANDRESS —— . - STREET ADDRESS

CITY-57-2iP Cy-St-2i

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TLE [T Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

MLE [ Delete TILE 1 Cnange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-Z4iP CITY-ST-2IP

12. ) hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), 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 empoweread to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. [

SIGNATURE: /2T 41) e W4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da:e Daylirne Phone #




