FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} » Aug 31,2005 8:00 am
DOCUMENT # P04000103141 < -] aEn Secretary of State
t. Entty Nama (08-02-2005 90032 002 ***150.00
BANNER MARKETING SERVICES INC
Principal Place of Business Maibng Address
1533 LAWNDALE GIRCLE 1533 LAWNDALE CIRGLE .
WINTER PARK FL 32792 WINTER PARK FL 32792
1
L LD T2 L R AR OO0
1. Principal Place of Business 3. Mailing Address
/533 Jawnlale creib 1533 LAwsdsie el )
Suite, Apt. 4, 8lc. Suita, Apt. #, ete. md MOORE . CR?E0HM (5‘-05)
City & Site C FE) Numi ‘Apphied For
LD:ZTIE::( ﬁ?QH‘ EL w"di ek Proe_FiL tqg_'bjé?'?g?? Rt Applcebia
2Zi n . . iti
R c;r;r:) ol & 3 579 o sc?}:; ,wole. 5. Certificats of Staws Dasited [} E:;fwm nal
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Repistered Agent
. Name
?SAS%NEARW\ESEZE CIRCLE ) Suest Address (PO, Box Number 1 Not Acoapiatie]
WINTER PARK FIL 32792
City FL l Zip Coce

8. The abave named enity submits this statement fos the purpose of changing its registered cffice of registarad ageni, of both, in the Stala of Fiorida. ) am 1amikiar with, and accept
Ihe obligations of Jegistered agent.

SIGNATURE _ JiVad g?/hﬂ-%/ -:IEK/? |74 6}4 A VCAO M‘Z /2 9’/ 0%

nm@kmdcqmwwlﬁaumm INDIE Wlﬁmmlmmwmm) A
FILE NOWI!!! FEE IS $550.00 - S.607.183(2)(b), F.5.; allows for he wawu ot mouou 00 R . .

DUE BY Septomber7, 2005 . o is. B checking s bix. e compratgn cathiep it | & Fecten Siomen Foancg 9500 wiey e
Make Check Payable to Florida Department of State | cid not receive prior nom‘e ng . file is $150.00. )
10. —_GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ffe.szdcm O Detete WIE T YO change’, [ Addition
NAME Je RR )l BANVER RAME
suenaonness | 25337 Lawaldate Cihele STREET ADORESS
ars-® g7 el ARK FL 32793 an-si- .
e i/, ce  pesideni O petete e Octage [ Acdiven
e MARIAN  BAPUSR v
SISETADRESS | ) 6 3 3 LAgwrd Ale cirele, SIREET ADORESS
or-S-2P |ig) ig)] @ IDMR Fe S ary-si-zp
mEe O peen WHE D change O Addition
NAME PANE
STREET ADORESS SIREET ADDRESS
Qiv-s1-ap CITY.ST- 1P et N . ot ~ —
e [ Detete s Ockrgs [Jaddidion
PAME MAME
SIREET ADDRESS STREET ADDRESS
ary-si-np Y- Si-1e
IE . {7 petete TILE DOchrge [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
arr-51-a¢ Qry-si-op
hne O Delels e Ol troge ) wdiom
HAME HAME
STREET ADRESS STREEY ADORESS
CyY-sr-pe ane-51-7P

12. | herghy cmiz that tha infarmation supplied with this lfmg does not qualify for the exempticn siated in Seclion 119,07(3)(i), Flarida Statutes, | further certify that the information
indicstad is reporl O supplemental report is tue accurale and that my signature shall hava the same legal effect as il made undes oath; that | am an officer or director
of the corporation ar the receiver or rustes empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111
changed, or & an attachmont with an address, with all other ke empowera

SIGNATURE: ’ &5/0/ Jeae g /éi;/a.c 4p7-457-119

TYPED Oit ARINTED NAME OF Mllllﬂ OFFCER OR DIRECTOR




