b o 47TB.E. ALTAMONTEDR. -~ o s
SUITE 108 #1414

2004 FOR PROFIT CORPORATION

ANNU

1. Entity Name

DGM MARKETING, INC.

_ , AL REPORT (AB)
DOCUMENT # P03000010182 Y

Principal Place of Business,

Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-07-2004 90010 043 ***150.00

MOORHEAD, DQUG

ALTAMONTE SPRINGSFL” 32701

e

478 E. ALTAMONTE DR, 478 E. ALTAMONTE DR. b0 Iuvy™
SUITE 108 #141 SUITE 108 #141
ALTAMONTE SPRINGS F1. 32701 ALTAMONTE SPRINGS FL 32701
I T |
Z Principal Place of Business 3. Maiting Address L! I i m |
Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 “1,03)
City & Stata City & State 4. FEI Number Applied For
J13-Y22172043 Not Appiicable
B TP N el B Gountry_ = -5 ™Cenificats of Staws Desed 03 fg;es q&f:;““"a‘
6. _Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
amk mn o m e - ——— = - e h— £ Name = P s

Bweet Address (P.0, Box Number is Not Acceptable),

s

City

—= Fﬁzm Code

8. The above named entity submits this slalement igr the purpose ot changing its registered office or regisiered agent, ar both, in the State of Florida. | am famitiar with, and accept

{NOTE: Registerea Agent signalura requred when reimstaing)

DATE i
9. Blaction Campaign Financing $5.00 may Be
Trust Fung Contribution, Added to Fees

QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
0 perete TILE Clcunge 3 Addition

MOORHEAD, DOUG NAME
STREET ADDRESS [478 E. ALTAMONTE DR., SUITE 108 #141 STREEY ADDRESS
Ciry-sT-2IP ALTAMONTE SPRINGS FL 32701 CiTY-5T-2¢
nne T Detete e [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 27 CiTy-§1-2P
TME [ Detee Tine [JChange [ Addition
NAME. [ e trm e — e e - L S P e e e o b e e i feedem e s —
STREET ADDRESS STREET ADDRESS
CITY- §T-2P e _ o e fowstze . I
TLE 3 Delee g [Jchenge [ Addition
NAME NAMIE
STREET ADDRESS SIREET ADDRESS
CITY-51.7P CIFY-57-2P
THLE 7 Delete WLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-S1- 2P
TIME .. L. 3 peiete TME [J Ghange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITY-ST-2IP

12. | hereby certi

changed, or on an attachmen: with

SIGNATURE:

2 that the informaticn supplied with this filing does not qualify lor the exemption stated in Section 112.07(3Xi). Florida Statutes. Hurther centily that the information
indicated on this report of sypplemenial report is true and acgurate and that my Signature shall nave the same legal eflect as it made under oath; that | am an officer or director
of the corporarion or the receiver of Irusteg ampowered to execule this repon as required by ‘Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ddress, with all other like empowered.

Yop-K67-555¢c

OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

(50 _

Daytime Phone




