2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P03000055273 - - = =

1. Enfily Name —

Secretary of State

PS SALES & MARKETING, INC.
Frincipal Place o} Buslness o Meg[ing Address o
3886 GOLDEN MEADOW CCURT 3886 GOLDEN MEADOW COURT

OVIEDO, FL 32765 OVIEDQ, FL 32765

AL RHITAG AR A

.| 02082005 No Chg-P CR2E034 (10/03)
. 4. FE| Wumber Appiied For
o 51-0465476 tot Applicable
; ; $8.75 adanionat
5. Geriificate of Siatus Desired a Fee Risquired

AB. Name and Add

of Current Reglsinrad Agent

BUTLER, FRANK J JR
3886 GOLDEN MEADOW CT
OVIEDO, FL 32765

"IN THIS SPACE

" DO NOT WRITE

8. The above named entity submits this staternent for the purpose of changing its registered office of regiatered agent, or hath, it the Stale of Florida. | am familiar with, ang accept

the: obligations of registered agent.

SIGNATURE

{HOTE Roglsterod Agent signature raquited whah rerstating)

DATE

Signewues, typed of pricted hama of reghtered aghm and tius | appizable

9. Election Campaign Financing

FILE NOWII FEE 15 $150.00 Teust Fund Cantribution,

Alter May 1, 2005 Fee will be $550.00

%$5.00 mayBe
Added to Foes

10. OFFICERS AND DIRECTORS |

TME P

NAME BUTLER, FRANK J JR

SEREET ADDRESS | 3886 GOLDEN MEADRDOW COURT
cm-s-ze | OVIEDO, FL 32765 -

TINE

RAME

STREET ADDAESS
CiTY-S1-21P

TME

NAME

SIREET ADDRESS
CIeY-ST-2IP

TITLE

NAME

STHEEF ADDRESS
CiTy-ST-21

s

RAME

STREET ADDRESS
CIFY-5T-21p

TME

NAKE

STREET ADDRESS
Ciry-sr-21p

UODDODIXIET?
04421/ 05-0009T-015 150,00

DO NOT WRITE

12, | hereby certily thet the Information supplied wilh [fis filing does not qualiy for thie exemption stated in Section 119.0753}{7). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efl
execule this report as required by Chapter 897, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation o the receiver or irustee empowered
changed, ar on an attachment with an with all &

SIGNATURE:

empowered

col as if made under oath; that | am an offlcer or director

Y0 2US-QYRR

ING OFFICER Of DIRECTOR

L I‘?—O:E‘

Devime Phona #




