2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Sgp 09, 2005 8:00 am
ecretary of State

09-09-2005 20036 018 ***150.00

DOCUMENT # P04000173236

1. Entity Name

MES MARKETING COMPANY

Principal Place of Business Mailing Address
3106 PHOENIZ AVE 3106 PHOENIZ AVE

OLOSMAR, FL 34677 S OLDSMAR, FL 34677

us

- - mmww

R

2. Prlnclpa] Place usiness , ailing Address
306 Shoenix e | BB @\ﬂQ@n\y hue.
Suite, Apt. #, etc. Suzte Ap: #, elc. 09032605 Chg-P CR2E034 (10/03)
City & State City & S 4, FEI Number Applied For
Sldamor ‘w—"ﬁ% O e ar Y7 -29971660 Not Applicatie
Bdey | e 461 | ge” s Contenmasaatodos 0 FLT0 N
6. Name and Address of Current Registered Agant 7. Name end Addreas of New Registered Agent
Name
MORIARTY, MARY C
3106 PHOENIX AVE Street Address (P.O. Box Number is Not Acceptable)
| OLDSMAR, FL 34677
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typsd or priftisd name of regisiered agem and tite § applcable, (MOTE: Fegrttersd Agén signatre required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MGR 3 Dekte TITLE OcChange 3 Addition
NAME MORIARTY, MARY C NAME
STREEY ADORESS | 3108 PHOENIX AVE STREET ADDRESS
cry-ST2P | OLDSMAR, FL 34677 Gry-St-ae
TmE MGR 7 oetete TE CChange [ Addition
NAME MORIARTY, EDWARD L NAME
STREET ADDRESS | 3108 PHOENIX AVE STREET ADDRESS
CITY-S1-2P OLDSMAR, FL 34677 CIEY-5T-2P
TITLE [ oetete TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TME F7 delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TIMLE 1 Delete THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-7IP CIiy-5T-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
red to execute this report as required by Chapter 607, Florida Statutes; and that nry name appears in Block 10 or Block 11 if

indicated on
of the corparation or the receiver or trustee em,

is repor or supplemental report is true an:

powe
changed, o on an attachment with an address, with all other kke empowered.

fect as if made under oath; that | am an officer or director

sienature: _(Dary C Mociarly
mma\mwmmmosmofmm

MN‘J a (’5, 05 (m) 155 9995
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