2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

1. Enfity Name

DOCUMENT # P04000003984

- COMPETE MARKETING SERVICES, INC.

Principal Place of Busin_ess

4021 ARDARA DRIVE
TALLAHASSEE FL 32309 ~

Mailing Address

4021 ARDARA DRIVE
TALLAHASSEE FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90132 003 ***150.00

MR

il

I

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Bl-SH4LLTT Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired [l $8‘75 ﬁfddiljona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName o - - N -
ﬁ§2T1EF/§\SH%hkRKAAI§ENIE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32309 .
' B o City Zip Code

FL

the obligations of registersd agent. -

SIGNATURE

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sgnature, typed of ponted name o registered agent and utle it apphcable

{NOTE" Regrsierad Agenl signalure 1aquired whan rgustating} DATE

$5.00 May Be

Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution,  [JJ

0, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME PETERSEN, KAREN R NAME
STREET ADDRESS {4021 ARDARA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 EITY-S7-2IF
TITLE VP [ Delste TITLE [ Change  [] Addition
NAME PETERSEN, KENNETH W SR. NAME
STREET ADDRESS | 4021 ARDARA DRIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32309 CITY-51-21P
MEe e oo o . -~ D Dstste- - TILE. -~ [O-change- [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTig O elate HINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TINE 1 Delste TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2iP CiTY-ST-7IP

changed, or on an attachment with an adggess, wi

SIGNATURE:

1l other like empowered.

12. | hereby certify that the information supplisd with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the sams legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if

o /%U“&m K ﬂ/réér/'s&m 3505 40-%94-3217

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Dayume Phone §




