> - A
' +2005 FOR PROFIT CORPORATION - = fD
ANNUAL REPORT il el
DOCUMENT # P04000035721 ' 2
1. Entity N .
EXPED?E?\IT MARKETING SOLUTIONS, INC. SEP 20 PH \2
(AIE
. T 118 " \J- o
Principat Place of Business Meiling Address A\l El}j{ [_\S EE 3 LOR\D!‘\
12140 WARWICK CIRCLE ’ 12140 WARWICK CIRCLE AY
PARRISH, FL 34219 PARRISH, FL 34219
S v [CHEEAT RN S RRAD AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Te-07) 39047 Nat Applicabk
Zp _ Country Z Country 5. Confoataof Staws Desied ] 98- gfq Additonal
B. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent

Narnig
STOLZE, JAMES C
12140 WARWICK CIRGLE Street Address (P.C. Box Numbar is Nt Acceptabls)
PARRISH, FL. 34219

City FL | Zip Code

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

SIGNATURE
o typed or o reg wgen! gt sithe it {NOTE: Regisiared Agent signanns requined when reingtating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdedtoFees
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 petete THE O change [ Adaltior
NAME STOLPAAMEST S T0LZE, JAmEs NE ' :
STREET ADDRESS | 12140 WARWICK CIRCLE STREET ADDRESS
GiY-53-2P PARRISH, FL 34219 CITY-ST-ZP
TITLE [ eteto TE [ Change ;:] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS OSaTrTTaSg Y g
oy-$1-2¢ on-s-ze |- 052005 -—010 Pu—wr '134 » 250, 00
TIME [ Detete TE “Ocrange [ Addior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 37 .
me O Deteta me ' Oceane [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-St-ar ’ CITY- ST-57
TMe O oelete me Ol Crange [ Additios
NAME NAME
STREET ADDRESS STREET ADQRESS
CITy-5T-2P . ' CITY-ST-2IP
TmE ] 1 eiete TME Ochange [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZP Ciy-ST1-2P

12. | hereby certify that the information supplied with this fi f;:r;? does not qualily for the exermnption stated in Section 119.1 07”13)(1) Forida Statutes. | further certify.that the information
indicated on raport of supplemental report is true accurate and that my signatura shall have the same | eflect as if made under gath; that | am an officer or director
of the carporation or the receiv trustee empowered to execute this report a3 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni-with an address, with all ke empowerad.
SIGNATURE: . égég Jamss 6 S ro/zf f/f/ g5s P9/ -355-A5%

mmm?nwmmmm / Date f Duaytime Phors #
nr! At}




