FILED
.o ' - . Jun 09, 2004 8:00 am

2004 FOR PROFIT CORPORA'ﬂON S
. ANNUAL REPORT - Secretary of State
DOCUMENT # P03000076457 05-03-2004 90429 020 ***150.00
1. Entity N ‘
SOL%OmlTRCE MARKETING, INC.
Principal Place of Business Mailing Addrass
HEE\?A'&sE.?fma "ﬁ%ﬁf&é'ﬁ[‘ssm 86427425 ' -
T v AR U R LA RD GG
e, Al #. o ' Suite. ARt &, efe- _ 03162004  Chg-P CR2ECH 10/03)
City & State - . City & State . 4. FEY Number Applied For
' 20-0111118 Not Applicanle
TR i | Ceunty e Conty . 5. Corlicaic of Sebsa Deaied- [ -$875.Addtorel 1.
5. Wame and Address of Curert Reglsterad Agent 7, Name and A of New Registered Agent -

Narme

SCHROEDER, DAVID'B
~1152"CIRCLE'DR - - - Strest Addrese (2.0, Box Number is Not Acceptable)

LAKE WALES, FL 33853

e Ciy - FL Zip Coda

8.: The abqv&nmd entity subsmits this staterment for the purpose of changlng its reglstered office or registersd agent, or both, in the State of Florida. ) am familiar with, and eccept
. lhe obhgahuns of registarad agent. , .

-=.5‘§¢an¢wmmurqnnmwmim- {NOTE: Aagiciane AQunt HOREASS 7 i when NINEISED) DATE

FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

‘ or May 1" 2004 Foe will be $550.00 Trust Fynd Contribution. O  Addedto Fess
; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
o ) Dpie TmE Dlchnoe 7 Akdition
NAE SCHROEDER, DAVID 8 HAME
STREET ADORESS | 1152 CIRCLE DR STREET ALDRESS
CAY-s1-2p LAKE WALES, FL. 33853 - GITY-ST-IF
TnE O Deiste TME . . [3changs [ Addition
NAME i RAME
STREEY ADDRESS STREET ADORESS :
cY-ST-20 : eoy-st-ne ) R 5
™me 3 Detute e Cennge [ -Addition !
N..'ME NAME
sRETADREss | - STREET ADORESS
Y- 8T-29 - ory-sI-1% .
TmE ) ] O Deiois TmE O Camge [ Addition
NAME T T s e | i i e il o e - . I .
STREET ADDRESS | $TREET ADDRESS :
ty-s1-28 ; , ciry-5T- ¢
e . D Delete TmE DOchange [ Addition
NANE HAME . .
STREET ADORESS { ’ ’ STAEET ADURESS
orY-1-29 : oy 51-20
TmE [ et TRE Dctange [ Addilicn
HANE L1 3
STREET AKFESS STREET ADDFESS
cmy-§1-20 CITY- ST 23

12. | nersby cerlify that tha information supptied with this fiing doss not quality for the exemption stated in Section 119.02(3)(i), Florida S1atwias. | further cerlify that the inforrmation
indicated on 1his report or supplemenial report is true and accurate and (hat my signature shall have the same lagal eflact as il made undes cath; that | am an officer or director
of the corporation or tha raceiver o trusiee empowered 1o sxecute this raport as required by Chapter 807, Florida Statutes; and that rry name appears in Block 30 or Block 111
changed, or on anychment wilh an adcdress, with all other like empowerad.

SIGNATURE e o (‘4 SRS -0Y  BoYH- SA%-goay

mmmmmn SIGNING OR PRELTOR Oartime Phone #




