FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT. -

DOCUMENT # P04000012291 ecretary of State
1. Entity Name 04-05-2005 90045 013 ***150.00
MLM MARKETING GROUP, INC.
Principal Place of Business Meailing Address
2167E.HYDEDR. ~ ~ © T 2167 E. HYDEDR.
DELTONA, FL 33738 DELTONA, FL 33738
R LTI
Suite, Apt. #, elc. Suite, Apt. #, eic. 03312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appliad For
. 62— OF3 5752 | |NotAppicabie
Zp °°”"”’ Zp Country 5. Certificate of Status Desired [ gg;’esq Additonal
6. Name and Address of Gurrent Reglstered Agent 7. Name and Addregs of New Rogisterod Agent
e Name

F
STANLEY, RONALD
~247 N> ORANAGE-AVE -~ -nmme o+ = vmiim o e - Street Address {P.O. Box Number is Not Accepteble) . . . .. .. . -~

LAKE HELEN, FL 32744, — —

City FL I Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

~SIGNATURE

Signature, typad of printgd ndme of megistarod egent and Hte if spphcatie. {NOTE: Regictered Agen signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O belete TmE [ Cange [ Addition

NAME STANLEY, RONALD NAME

STREEF ADDRESS | 242 N. ORANGE AVE. STREET ADORESS

CITY-S1-2P LAKE HELEN, FL 32744 CITY-ST-7P

TITLE VFTS 7 pelete TITLE [ Change [ Addilion

NAME GALLOWAY, CHAD NAME

STREET ADDRESS | 5874 WOODPOINT TER. STREET ADDRESS

cirt-s1-2p PORT ORANGE, FL 32124 CHY-ST-2P

TME 7 petete TINE CIchange [ Addition

NAME NAME

STREET ADODRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P i _
SME - O Detete TmE [ Change  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1P chy-ST-ZP

TME O pelets TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-1P CITY-ST-2F

TILE O petete TLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07$3)(i), Flarida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wi address, i ared.

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Data Daytens Prone &




