FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000136258 02-28-2005 90185 046 ***150.00
1. Entity Name .
FAR MARKETING, INC.
Principal Place of Business Mailing Address
?0 HILL AVE. NW, BLDG. A 50 HILL AVE. NW, BLDG. A
FT. WALTON BEACH, FL 32548 LS FT. WALTON BEACH, FL 32548 US
F s DR IR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

2p~-}7232 S Not Applicabis
Zp Country Zip Country 5. Certificate of Status Desied [ fesagfq Additions]
6. Name and Addraess of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- . - Narne
YONGUE, E. ROBERT
50 HILL AVE. NW, BLDG. A Street Address (P.0. Box Number is Mot Acceptable)
FT. WALTON BEACH, FL 32548
City FL | Zip Code

Is statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

2/24 o=

3 type‘d or pn‘l:‘d nu% l{ mm?ﬁﬂ and fitla il applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NDWIII FEE IS 50.00U 9. Election Campaign Financing $5.00 May Be
After May ¥, 2005 Fee '\l be $550.00 Trust Fund Contribution. O  AddeditoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P-D O pelets TME [ change [ Addition
NAME YONGUE, E. ROBERT T NAME
STREET ADDRESS | 50 HILL AVE. NW, BLDG. A STREET ADORESS
CITY-5T-21P FT. WALTON BEACH,, FL. 32548 CITY-ST-ZIP
TIMLE T-D [ Delete TITLE [ Change  [C] Addition
NAME METSCH, FAYE C NAME
STREET ADDRESS | 50 HILL AVE. NW, BLDG. A STREET ADDRESS
CIY.sT. 2P FT. WALTON BEACH, FL 32548 CITY-S7-21P
THLE $-0 [ Delete TITLE [C1change [T} Acdition
NAME CARR, ADRIENNE N NAME
STREET ADDRESS | 71 BTH ST. STREET ADDRESS
oTy-ST-2P " ' SHALIMAR, FL™ 32579 = i i - T TR oony-stapT T - h - T ) ) -t
TIME 1 Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY - ST-ZIP
TITLE [ Delete TILE {JcChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME [ Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-$7-21P

12. | hereby certily that 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 infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o} e empowered.

SIGNATURE:

[-2¥-05

Date Daytima Phone &

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




