/!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name -

DOCUMENT # P03000002474

NATIONAL SALES & MARKETING GROUP, INC.

Principal Place of Business
2244 S FEDERAL HWY #111
1

STUART FL 34994

Mailing Address

2244 S FEDERAL HWY #111

1
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 16, 2005 8:00 am

Secretary of State

03-16-2005 90035 011 ***150.00

veumelryg

(I

IRAARRAS

15t MOORE

DEVINE, ROY JR
STUART FL 34994

525 SW SOUTH CAROLINA DRIVE

CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
55-0813562 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 ﬁfddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, typed o prnied name of registered agent and utle i appheatle

{NOTE: Regrtsied Agenl signature requirad when 1sinsiating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delate TILE . Pre_s(JeXﬁ' 5 ' mhange [ Addition *

NAME DEVINE, ROY NAME Rey Devine, Y » \
* .- e ie— Dvives

STREET ADDRESS 1+OS-LIE-HWY-3 STE FEHE— seeTanoiss |- 5SS Ssowh Ca ole L
ory-si-zf  LIUPITER EL 33477 ciiv-§1-2p Sdoart; F.DYSY
TITLE STD [ Detete me Recftreas ADChange [ Addition
NAME GETGOQD, JUDITH NAME Soedub Devine e T
STREET ADDRESS1-+03-U5-HWY—-STEF5+15 steeTanoress | 5.2 S S Sewdh. Caveline. Wy ive
-5t A JURFFERFC3ITTT EITY-ST- 7P Shoart, T, 3499¢
TITLE O pelete HILE ) [ change [ Addition
NAME - mr— NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIiY-ST-2P
TITLE O pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CTY-ST- 7P
TILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-7P
TTLE [ Datete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE: (\)GL{ .

indicated on this repert or supplemental report is true an

Ly

12. | hereby certify that tha information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

B{ifos 771463 .UTT2

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINGMIFFICER OR DIRECTOR

Dale Daytrme Phone #




