FILED

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT | « May 13,2005 8:00 am

DOCUMENT #P04000105705 -~ Secretary of State
1. Enity Namny
FOCUS MARKETING GROUP, INC. 04-18-2005 90345 045 ***150.00
Principal Place of Buzinesa WMailing Addiess
6205 SW 33 ST 6205 SW 33 ST
PALMCITY, FL 34930 PALM CITY, FL 34990
aA i Bl
Z Principa) Place of BLsiness 3. Nialing Addiess i i
Sulte. Apt. £, etc. Sute. Apt. 4. erc. 01112005  ChgP CR2EQ34 (10/03)
City & Staig City & Slate LS Appted For
S3-6rnn 13 s
Zip Country Zip Country $8.75 aadtiona!
B. Cestilicate of Status Desired (|} Feo Reaur
8. Nams and Address of Cutrert Registered Agent 7. Name end A of New Rag Agent
Nama
BOWERS, PATRICIA ) : - - -
6205 SW a3 ST Street Agaress {P.O. Box Number is Not Accepiabie)
PALM CITY, FL 34850 :;
City FL l Zip Codte
8. The above named entity submits iy statement for the purpase of changing it tegistensd office or registered agent, of both, in ther State of Florida. Inml'miliuwith.a.ndaccm
the obligations of registered ngenl.f-':‘
SIGNATURE -
. WAwu-mmmq-w—cmmr#. (NOTE: Pagisare AQers sicrurure mucubng wien (rinstsing) DATE
- 8. Election Campaign Binancing $5.00 may Be
aoT BENOWID FEE 13 813000 s | " Temiws Gt " O A
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFPCERS AND DiRECTORS IN 11
me - - |PTD = N [ peten nnE . (O Crange [ Action
WAAE . BOWERS, PATRICIA WANE
STER AD0Ress. | 8205 SW 33 ST Y STREEY ADORESS
Civ-51-27 PALM CITY, FL 34990+ omv-gt.ze
e O oetere nne Ol crange 7 Aoctiion
AE IWAME
STREE] ADCRESS STREET ADCRESS
oy -51-0p ' Y -ST-2p
e 7 Detee e Ocmoge [ Addltion
() nAME
STREFT ADIRESS STREET ADORESS
CITY-ST-.EP oY -51.2P
e T Ooees -~ fme |- T T Otww O
NAME NANE
STREET ADRESS STREF] ADORESS
_omvstae . | . _ - ev-sap . | . . L0 .
THE 3 petee e D Crage [ Axhion
N HANE
STREEV ADCRESS STREET ADORESS
cny-s1-29 <y -$1-0p
me 3 Cetete e Ot  [JAsion
WANE A
STREEV ADDRESS STREET ATORESS
CTY-S5-IP CY-$i-2P
12 [ herchy certily that the § does not quallly for the exemption stated Ln Section 119.07(3Xi). Florida Statutes. | hather certity that the information
indicated on this repogron sup) pacThalBvand that my signetize shell have the same legel eflect as i made under cath; that | am en cficet or director
of the corporetion or empowesed lis repont as required by Chapies 607, Florida Statutes; and that my name appears i Block 10 or Block 114
changed, of on an powered.
SIGNATURE: v aE-0< nna.mae3v
SKINATURE AND TYFED OR PRINTED NAME OF Exinmed OFFLER OR DIRECTON D Owytirrs Phoine #




