FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000101089 : 04-05-2004 90058 023 ***150.00

1. Entity Name

THE MARKETING SOURCE,INC.

Principal Place of Business Mailing Adtress
4859 PARK ST. NORTH 5621 PARK STN )
233 ST PETERSBURG, FL 33709 - KD
ST PETERSBURG, F. 33709 : 93342‘8’
e e L wpey mmees B 111 TITTTAINALY
G9el Saea Port Dae 910 Sata Pont Daiie
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
Cily & Slate jly & State 4. FEI Number Apgplied For
L-drye, 3L CLA rah, :l"’- 14-1846960 Not Applicable
Zp ountry 7 - ntry o - $8.75 Additional
2 ¥77) . é:\ N l ' Ag %) 3N ‘]7 ‘p‘: P H{ { §. Cerlificate of Status Desired .+ [ Pon Flequireclll
6. Name anc Address of Current Registered Agent ) T - 7. Name and Address of New Registered Agent—~ — —~
) Nama .
BUKETT, THOMAS . : YANce L VoselL
3570 SHORELINE CIR. Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684 —— -
4401 Saga Point Onive

N Large FL [ 5%

3 GIGNATURE L temmmem—— *

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

the obligations of registered agent.
Z &~l-cy

Signature, typed o prated name of r ared agf.anl and tile if applicabla. (NOTE: Registerec Agent signature required wnen renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elec‘lion Campaign anancing [:| . $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conitribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
HILE P ﬁDelete THLE P, 5, T, ¢ havpman O change B Addition
HAME BURKETT, THOMAS J HAME VANLE L Vo5e &,
STREET ADDRESS | 3570 SHORELINE CIR. STREET ADDRESS ‘i q cl 6&,34. Point on
or-StZP | PALM HARBOR, FL 34684 CITY-5T-2P Larae " F1 3317
TITLE O peiete TITLE = [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE ' [Cchange [ Addition
KAME—~ 7 of—= o - e . - e R-NAME |- - — - X - — - .- .
SIRELT AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE . [T Delete TITLE [Ichange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TILE 1 detete TITLE [ Change  [[] Addilion
HAME HAME
STREET AODRESS STREET ADDRESS
on-8i-2Ip CITy-S1-2IP
TILE O petete TITLE O crange [ Addition
HAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-ZIP

12. | heroby cer[ifht that tha informalion supplied with this filing does not qualily for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certily thal the infermalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with alt olher like empowered.

SIGNATURE: 2. 40 _ / Yni—oty

SIGNATURE AND TYPE| RINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytane Phone ¢

L4



