FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000098632 02-11-2005 90044 037 ***158.75

1. Eniity Name

CYBERCLICK MARKETING, INC.

Principal Place of Business Mailing Address . 15

9836 FLORA CIRCLE 5407 W. 103RD TERRACE : 50 0 138 B 4

KANSAS CITY, MO 64131 OVERLAND PARK, KS 66207

R Sp = [WERASTA R RTARRTAT R
& g% Z‘Jf & C’l el ’ 4

Suite, Apt. #, etc. Suite, Apt. #, etc.

kans67 (i Eru.

m b 02022005 Chg-P CR2EQ34 (10/03)

Gity & Stale 7 : 4. FEI Number Applied For
W (A 3 41-2108566 Mot Apieanie

Zip Country Couniry i ! K $8.75 Additional

5. Certificate of Status Desired Y
Fae Required

6. Name and Address of Current Registered Agent N 7. Name and Addrass of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City N . FL | Zip Code

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

SIGNATURE
.. Sqgraturyg, lyped St printea nama of regiclerey agend and His d apphcatie, {NOTE: Rugrslwad Agent signalure ieauno when ramslalng) , 4 ) DATE
R ‘. . FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing 55_00 May Bo
After Méy 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
w
10. OFFICERS AND DIRECTORS - 11. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
{13 B O pelee TILE ’ [ Change [ Addinion
NAME LANDY, IRENE HAME
STREET ADDAESS | 9836 FLORA CIRCLE STRELT ADDRLSS
CITY-ST-2IP KANSAS CITY, MO 64131 CIly-57-21P
1ITLE 7] Delete THLE [ Changz [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2P CiY.§7- 20
e O petete TILE [ Change [ Addition
NAME NAME
STRECIADDRCSS | - SIRLET AUDRESS - - T .
CIiv-5T-21P CIY.ST-ZP
uiLL O petete e {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2¢ CITY-57. 20
WLE [ gelete TITLE Jchange  {J Addition
NAME NAME
SIREET ADDRESS STREES ADDRESS
CRIY-S1- 20 CiIy-S1-21P
Tt . Ooeee . e _ . . . _'; T O changz  [J] Adadion
NAME HAME ’ ) ’ ’
SIALET ADDRLSS - . oo STHEE] ADDRESS - ) i
Cilv-57-11P Lo T CITY S 2P C

12 l'hereby cerlify that the information suppl:éd with lhls‘nhng does not qualify for the exesnption stated in Section 119.07(3Xi), Florida Statutes: | further certity that the intormation -
indicaled on 1his reporet or supplemantal report is rue and accurale and that my signature shall have the samme lagal elfect as if made under oatty; that | am an officer or direcior
‘of the corporation or the receiver or rustes empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with ap=address, with atl other Ilke%&—\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE ﬂ i s Dyl Phang #

SIGNATURE:




