- | FILED

Mar 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-14-2005 90104 045 ***150.00

DOCUMENT # P04000042904
1. Entity Name
TRINGX MARKETING, INC.
Principai Placa of Business Mailing Address
807 WEST BAY DRIVE 801 WEST BAY DRIVE 50 0 2 5 7 06
SUITE 204 SUITE 204
LARGO, FL 33770 uS LARGO, FL 33770 US ’
FF s VIR R VA
Suite, Apt, #, atc. _ Suite, Apt. #, ate, 01172005 Chg-P CR2EC34 {10/03)
City & Stata City & State 4. FEINumber Applied For
1-064 5048 Nat Applicadle
e Country Zip -|  Country 5. Certificata of Status Desired O ?ese.ggq mtionaj
5. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Mame
DURHAM, JOHN C
801 WEST BAY DRIVE Strest Address (P.0Q. Box Number is Not Acceptable)
SUITE 204
LARGO, FL 33770
City Flem Code

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

- Lo .
]

SIGNATURE 1L
. Signature, lyped o printad nama of ragistared agent and title appllcah‘q,'w. o (NOTE: Regmterad Agent sgnature raguined when remstating) OATE _
“ "FILE NOW!! FEE 18 $150.00° 8. Election Campaign Financing . $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. . QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P . O Delete me ) - % Change [ Addition
NAME BARBER, THEODORE NAME
STREET ADDRESS | 1102 KENSINGTON CCURT STREET ADDRESS | ¥OU WIERT AW DuVE , 39 1 TE 204
onv-sT-ZP | SAFETY HARBOR, FL 34695 ChY-ST-ZP LAZGO ,FL 331770
TILE VP . O Dalete TIRE ® Change [ Addition
NAME KLECKNER, JULIE NAME .
STREET ADDRESS | 1102 KENSINGTON COURT STREET ADORESS | SO L@t RAY CLALEA SULTE 200
omy-sT-27 | SAFETY HARBOR, FL 34695 ciry-53-p Lanto, CL 32770
TITLE SEC ] Delete TMLE o ’ O change [ Addltion
NAME DURHAM, JOHNC HAME
SYREET ADDRESS | 102 HOLLIS FERRY COURT STREET ADORESS
CITY-5T-21P LEESBURG, GA 31763 CITY-57-2IP
nne DIR [ Delete TME Change [ Addition
NAME BARBER, THEQDORE HAME )
STREET ADDRESS | 1102 KENSINGTON CQURT STREET ADORESS | B LesT Ay DRAVE  SUITE20Y
anv-st-zr | SAFETY HARBOR, FL 34695 OITY-S7-2P LARGS, FL 31770
Mg DIR ; T el [ petete e . . T Change [ Addition
NAME KLECKNER_, JULIE HAME . T
STREET ADDRESS |,1102 KENSINGTON COURT: ¥ ! Tt ) STRETADDRESS | PO GIESTHBAY DVE, SUITE Loy
e MY LN - = g L) . ¥ - - er :,,..ﬂ‘.: 5.:’.".. —~
om-sT-2¢F” | SAFETY HARBOR, FL 34695 CTY-57-ZP LARGD, FL 337970
me — - | T T L0 T o Obeee T4 ime R ) = OChange— [Zraddition-
HAME st I o il L YPYY ta ;_:;l‘“:d__’-_.__‘ - C R -——m =
STREET ADDRESS STREET ADDRESS
CIY-ST-2P [ B S I CITY-ST-ZP

i

12. | hereby certify that the information supplied with this fili g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true agd accurate and that my signatuse shall have the same legal effect as if made under oath; that 1 am an officer ¢r director
of the corporaticn or the receiver or trustee smpoweredflo execulg Lhis report as required by Chapter 607, Florida Slatutes; and that yny name appears in Block 10 or Bicck 11t
changed, or on an attachment with an adcress, with all f like pmpowered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR [paml/ Sayume Phona #




