2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P04000097791 ey )
1. Entity Name ] P \
INSITE MARKETING CCRP. ~ AR | A
o5 W17 T
Principal Place of Business Mailing Address '::'EIJ' Al . L ‘: .
204 LAKEVIEW DRIVE PO 80X 1042 TR
ANNA MARIA, FL 34216 ANNA MARIA, FL 34218 '
R T AR A AT
Sulle, Apl. #, elc. Sute, Apt. ¥, etc. 07272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
a D- 13061’795' Not Applicable
Zie Couniry Zip Country 5. Cerificate of Stalus Desired d f‘g‘;’esq l':f:é‘iona‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUZZY, ROBERT
204 LAKEVIEW DRIVE Street Address (P.O. Box Numbaer is Not Acceplable)
ANNA MARIA, FL 34216
City FL Zip Code

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

-

SIGNATURE :
SN Ty BREE A ORI naee af ragstened dyent ara e Japoacitre (NGITE Romst seet! Sgent s il retud whe sensleling) DATC
FILE NOWI!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution i Added to Fees
-
1. ) CFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE {0 Cnange [ Adgition
HAME T MUZZY, ROBERT NAME
: — 7 | all oos L=
SIREET ADBRESS | 204 LAKEVIEW DRIVE STREET ADDRESS ’ *;,_-‘ ) Ll_l_lj - :" 1°c ?4 LIF_L:
oT-sT-2P | ANNA MARIA, FL 34216 CIrY -5T-7P DR/3LMS--01036--003  ##550.00
T O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oeiele THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiY-81-2IF CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CImy-ST-21P
Hme O oelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP CITY-57-2ip
TITE 1 oelee LE QO change [ Addilion
NAME MAME
STREET ADDRESS STREES ADORESS
CITY-S1- 2P CITY-ST-2iP

12. | hereby certity thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaied on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if

changed. or on an attachmen, address, with alt other like empowered. ! rlj

SIGNATURE:
D}YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dato Laylime Phone #




