2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000083723

1. Entily Name

GROCERY MARKETING, INC.

02-23-2005 90083 006 ***150.00

Mailing Address

601 N CONGRESS AVE
BLOG 4 - STE 437
DELRAY BEACH, FL 33445

Principal Place of Buginess
601 N CONGRESS AVE

BLDG 4 - STE 437
DELRAY BEACH, FL 33445

2. Prircipal Place of Businass 3. Mailing Address

(A

Suile, Apl. #, eic,

Sulle, ApL #, eic 01032005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE! Murnher 4 Applied For
_6 ?’ ﬂ 72 74 é Mol Applicable
" ~ i1 il "y
Zp Gountry ap Couniry 5. Certiicale of Sttt Desies [ Egggq Aditionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SCHUERING, ALAN C
601 N CONGRESS AVE

Streel Adcress (P.O. Box Number is Not Acceptania)

BLDG 4 - STE 437
DELRAY BEACH, FL 33445

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha chligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. ! am familiar with, and accepl

Sigraas, yped of printad rante o 1agitaned agent anl tle § applicatle,

sNOTE: Ragistanx] Agent signature requinad when rmirstalag)

GATE

9. Elaction Gempaign Financi

FILE NOW!!! FEE IS $150.00 @
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ng $5.DU May Be

Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

{13 D 7 Delete TILE [ Crange [ Addition
HAME SCHUERING, ALAN C NAME

STREETADDRESS { 601 N CONGRESS AVE - BLDG 4 - STE 437 SIREET ADGRESS

CITY- $1- 2P DELRAY BEACH, FL 33445 oTY-S1- 22

WL [ pelete wiE [ Change ] Addition
NAME - NARIE

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CITY-ST-71°

e 3 celata TWTLE [J change ] Addtion
HAME _ NAME _

STREET ADSRESS STREET ADSRESS

¢iry-s1-2p Y- 51-21°

THLE [T pefats TISLE D change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oy-S1-27 TY-S1- 28

rE ] Detee e [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY= 5T 2P CITY-51- 2P

e [ Detere e O change {7 Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

clry-§1- 29 CITY-§T- 27

12. | hereby certity that the intormation supplied with this tling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue anc accurate and (hat my signature shall have ihe samae legal effect as if madea under cath; that | am an oificer or director
of Ihe corporation or ihe receiver or ustee empowered 10 execute [his reporl as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or onan ith ail gther like empewared.

SIGNATURE:

ttachinent with an address

A Sehveps b~ SHPbs By )Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHINeDFFICER OR DXRECTOR

Data Caylme Pnoris #




