FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P02000121943 05-03-2004 90674 034 ***150,00

1. Entity Name
GUMBA'S MARKETING, INC.

Principal Place of Business

717 EAST OAK STREET
KISSIMMEE, FL 34744

Mailing Addrass

717 EAST QAK STREET
KISSIMMEL, FL 34744

34078909

A RO

2, Principal Place of Businiess 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For

51-0434754 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i'gesqlﬁ?:ém”a'
——— - e, Name ang Address of Current Registered Agent — ~——~ ~—|= © === 7. Name'and Address of New Registered Agent ™™~ B
Name
SWART, HARRY J CPA : .
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE, FL 34744

City

FL I Zip Code

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

SIGNATURE -

Signature. typed 0 printed narte of registered agent and title f applicaohs [NOTE: Regisisred Agent signature required when reinstafing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!II FEE IS $150.00 Hited (o Fone

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE DPT O vetets TIMLE XXchange [ Addition
HAME COLAC!, SALVATORE HAME

STREET ADDRESS | 749 N. COUNTRY LANE smeriooress (661 Adrian Park Circle

£iy-ST-2P KODAK, TN 37764 CirY-Sr-2p Kissimmee, FL 34744

TE DVPS [ pelete TNLE XXchange  [J Addition
NAME COLACIH MICHELE NAME

STREET ADDRESS | 749 N. COUNTRY LANE smeraooress (661 Adrian Park Circle

urr-s1-7P | KODAK, TN 37764 orv-st-ar . |[Kissimmee, FL 34744

THLE 1 Delete TITLE i change ) Addition
NAME == == - - - B —i . = NAME R O - - - N e vean -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE 1 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-s1-21P CITY-ST-2IP

THLE [ Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-21P

TMLE O pelete MLE . [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert 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 recaivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 19 or Block 11 if

changed, or on an attachment with an address, with all other like fempowered. 1%07
sianature: 7100 laq i & 0f  QaGog3

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

May 03, 2004 8:00 am



