2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000100750

1. Entity Name

MARKET AMERICA, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90053 036 ***150.00

380

Principal Place of Business

UNIT
ALTAMONTE SPRINGS FL 32714

Mailing Address

380 S. STATE ROAD 434
UNIT 251
ALTAMONTE SPRINGS FL 32714

S. STATE ROAD 434
251

24000439

LT

SPIEGEL & UTRERA, P.A.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For

3’5 - ‘L‘) % O‘ ‘ L\ Not Applicable
Zi Count Zi Count iti
P Lntry v ountry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ = ; . o Name-— .- o - -

e ey S B S .~ e s e

1840 SW 22ND ST.

Street Address {P.C. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent. .

Signalure, typed of prmted name of registered agenl and titla if appiicable

{NOTE: Registered Agent signalura fequirad when resnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
1. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
e PD {0 Detete TITLE VD Sthange [ Addiion
NAME REED, RYAN M NAME .
STREET ADORESS | 380 S. STATE ROAD 434 sweeranoness | 3RO S, 4TA® ROAD 43u (Wit 251)
CITY-ST-2IF ALTAMONTE SPRINGS FL 32714 CITY-S7-2IP
T VS8TD ﬁeme E Clcrange [ Addition
NAME REED, RYAN M NAME
STREET ADDRESS | 3B0 S. STATE ROAD 434 STREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS FL 32714 CITY-51-2IP
_TMLE 1 [ Delete TLE S ctChange [ Addition
NavE MILLER, JACK ' e R T e e e e N T
STREET ADDRESS [ 380 S. STATE ROAD 434 STREETADDRESS | 3Ro S. STATE RoAD H3d LLU-M T 'LS‘l)
CiTy-S1-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2PP ’
TITLE O Deiete TITLE N 7 Charge Gition
NAME el D o eoRES ABHEET— NAME R&eED, Georbe AobelT
STREET ADDRESS STEETAODRESS | BR o . STRT2 LoAD L\'??q' (UN\\‘(‘ pPAY I)
CITY-ST-ZP CITY-S- 21 AT AMONTE SARINGS : FL 32714
TME O elete THLE Ol change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

SIGNATURE:

12. i hereby certify that the information supptied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 all other jike empowered.

WM JAacke A Plrcrse, Jassi peld 7

419.585-84/2)

gG (TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

A-Jb-o4

Daytime Phana #

\




