2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P04000123556

1. Entity Name

MARKETING STRATEGIES AND SERVICES, INC.

Secretary of State

02-25-2005 90152 049 ***150.00

Principal Ptace of Business

5055 DIXIE HWY NE
UNIT B 201
PALM BAY, FL. 32905

Mailing Adgress

5055 DDOE HWY NE
UNIT B 201
PALM BAY, FL 32905

2. Principal Place of Business

2219 SE SANCTOARY D

3. Mailing Address

#2739 Se ShnctohRdy DR

N EO R

Suite, Apt. #, efc.

Suite, Apt. #. etc.

02212005 Chg-P CR2E034 (10/703)
City & State City & State 4. FEI Number Applied For
Hore SouwD, VL HoBe Seond, FL. . 8% -3 20| Not Applicable
Zip Country i Country " . $8.75 Additionat
334-55 MARTIN %3455 MMARTI k] 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
N Name
HERNDON, BIRAN C p
800 VIRGINIA AVE Street Address {P.0. Box Number is Not Acceptable)
38
FORT PIERCE, FL FL
City FL l Zip Code

B. The above named entity submits this statemer
the obligations of registered agent.

SIGNATURE

ient for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
;

(NOTE: F

Som.nnmapmdmdlmmmunlm. Agont

After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing

FILE NOWI
It _FEE IS $450.00 Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP : [ petere ME [CcCrange [ Adction
NAME LACHANGE, ANDRE L ) NAME

STREET ADDRESS | 8379 SE SANCTUARY DRIVE STREET ADDRESS

CiTy-ST-2P HOBE SOUND, FL 33455 CITY-57-2P

miLE DS O Delete TITLE [ change ] Addition
NAME LACHANCE, BERNADETTE RAME

STREET ADORESS | 8379 SE SANCTUARY DRIVE STREET ADDRESS

CY-§t-7P HGOBE SOUND, FL 33455 CiTY-ST-2P

e [ veete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-s1-2P CITY-S1-2P

TTLE [ pesete TLE [Ochange  [[J Adcition
NAMF NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-51-AP

TITE [ petete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CTY-ST-ZP

TIE {1 Delete TIE Jchange  [J Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-57-3F CTY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
Erecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on'this report or suppl
of the corporaticn or the receiv
changed. of an an attachme:

SIGNATURE:

tal report is lrue an

trustee empowen:
an addres
PAY.

2

ixe empowered.

DEGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2f72/2005 (32)264- 480/

Daytme Phone &




