2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P04000165750 Secretary of State
1. Entity Name
STRATEGIC MARKETING UNLIMITED, INC. 03-23-2005 90047 035 ***150.00
Princlpal Place of Business Mailing Adcress
39 LAKEVIEW DR. 39 LAKEVIEW DR,
MARY ESTHER FL 32569 S MARY ESTHER, FL 32569 US .
0 Al
FT S - GENRSEOE A UK  E
Suite. Apt. #, etc. Suite, Apt. # etc. 03202005 Chg—F" CR2E034 (10/03) -
City & State City & State 4. FEINumber Applied For
20-232 6972 Nat Applicable
Zp Country @ Country 5. Certfiicate of Status Desired [ fg-:fqa"r:é‘“’""

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. Name . . - - P - . et

JENNINGS, TONY L

39 LAKEVIEW DR. Street Adcress {P.O. Box Number is Not Acceplable)

MARY ESTHER, FL 32569

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘Sgnanre. typed of piinted name of regimerea agert and 1tie £ appicals, mmmmmmmedmmm) DATE
FILE NOW!Y FEE IS $150.00 ’ . 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P-D [ Detete TTLE [ change [T Addition
HAME JENNINGS, TONY L HAME
STREET ADDRESS | 39 LAKEVIEW DR. STREET ADDRESS
cITY- §7-2P MARY ESTHER, FL 32569 Cy-ST-2P
TLE VP-D 1 pelete HITLE [ Change ] Addition
NANE JENNINGS, HONEY W NAME ’
STREET ADDRESS | 39 LAKEVIEW DR. STREET ADORESS
Ciy-ST-2P MARY ESTHER,, FL 32589 ‘ CAY-51-27
me " £ Dekete TILE [Dcharge [ Addition
NAME NAME
STREET ADDRESS _ ] STREET ADDRESS _
" CTY-ST-ZP - ’ CY-ST-1P
TILE 3 pelete TME [ Crange [ Addition
NANE. NAME
STREET ADDRESS STREET ADDRESS
Y- 5127 CTY-ST-2P
TME ’ [ Detete . TME ) [Jemange {7 Acdhion
NAME . RAME
STREET ADORESS ' STREET ADORESS
CTY-ST-7P CITY-§7-2P
TE ] oetete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CAY-ST. 2P Cry-Si-op

12. | heteby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ‘

2 £
A PRENTED NAME

9 W geibe 28 L ODS

. a L P A iy )
SANATURE AND TYPED § OpRGHNG OFAICER O ISECTOR Daytima Phone #




