FILED
* * =" 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUmM ENT # P03000049961 05-03-2004 91022 044 ***150.00

. Entity Name

S.U.M. MARKETING GROUP INC.

Principal Place of Business Mailing Address

800 OCALA RD., #300-328 800 OCALARD., #300-328

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

T R AR LA R
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. 04302004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number _ -'Applied For _

Not Applicabla
“n Country . Zip Gountry 5. Certilcate of Stetus Desired [ $8+79 Additional
. Fee Required

6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

LEE, CHRISTCGPHER

800 OCALA RD., #300-328 ,é Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

T . FLmesr

8.- The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent or both, in the State of Fionda | am familiar with, and accept 1
the obllgatlons of ragrstered agenl 4

sie e LD

SIGNATURF i el _ { L ‘
Signature, typed or printed name of refistered agent end tie i applicable. T l'NOTE‘Rra?.lﬂgrﬂd A‘gsmsigf_\gﬁﬂg_requirsdvﬁ“eprei@lating),:.: e coeew e ‘EATE b
y FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing a $5.00 may Be _ I B
R After‘Ma! 1 2004 Feo w." he 5550.00_ Tfust fund Contribution. Added to FEES
[ '13. OFFICERS AND DIRECTORS .. . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE D - 7 oD peee. - fme e e meem e e = Y Changd” T[] Addiion
MAME © 7 LEE, CHRISTOPHER NAME
STREET ADDRESS | BOO OCALA RD., #300-328 STREFT ADDRESS
cnv-sw{['-j( "TALLAHASSEE, FL 32304 ' 1E. CTYSSTTPnn e f st ST L L e
STNE el e e " [ Deete TME [ Chenge " - [ Addition.
HAME HAME i - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE . 7 Detete TWILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2Ip CHTY-ST-ZiP
TILE 7 Detete < Tme [ Change ] Addition
NAME o e ~ - o . U, PR
STREETADDRESS - i mmm T e e = 0T N sieger aponess ] :
CITY-5T-2IP : GiFY-ST-2IP
TITLE . O delete THLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
e O pelete TITLE _ ] Ghange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2I9 o : - CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered.

SI G NATU RE: %ED OR P‘RINTSD NAME OF SIGNING OFﬂggﬁﬁg'Oﬂ CL a 67‘5,’ LE Lgt “I/ZO/(LL{ Q SO)d ‘A 0 Vé r!

Phﬂneu

PO



