_ FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P17586 02-16-2005 90035 043 ***150.00
1. Entity Name
MARKETECHS SERVICES, INC.
Principal Place of Business Mailing Address
7 HSN DRIVE 1 HSN OR :
ST PETERSBURG, FL 33729 US STPETERSBURG, FL 33729  US 5 0 0 1 5 8 0 7
F P R AR S RERRANR AR
Suite, Apt. #, atc. Suite, Apt. #, stc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-2857512 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gese‘;g ﬁsed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its regislared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or prinied name of registered agent and titke if applicable. (NOTE: Registered Agent signasire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME S O petete TITLE ] change ] Addition
NAME ARMSTRONG, STEVE NAME
STREET ADDRESS [ 1 HSN DR STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33729 Ciry-sr-ap
TITLE AS O pelete TIiLE [ change [ Addition
NAME GASSETT, CHRISTOPHER T NAME
STREETADDRESS | THSN DRIVE STREET ADDRESS
CITY-51-2IP ST PETERSBURG, FL 33729 CITY-57-24P '
TE P ] oelete TLE Dinecloe [ Ghange Q’Addition
HAME ATTINELLA, MIKE NAME
STREET ADDRESS | 1 HSN DR STREET ADDRESS
CUTY-ST-21p ST PETERSBURG, FL 33729 CITY-ST-2IP
TITLE AT O nelete TITLE [OJchange [ Addition
NAME MORGAN, KEN NAME
STREETADDRESS | 1 HSN DR STREET ADDRESS
CITY-ST- 29 ST PETERSBURG, FL 33729 CITY-ST-2P
TME DT 7 velete TITLE {1 Crange  {_] Addition
NAME FELDMAN, BRAIN J NAME
STREET ADDRESS | 1 HSN DR STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33729 CIY-ST-2IP
TLE 3 pelete TALE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling doas not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true an curate and that my signature shall have the same legal effect &s if made undar oath; that | am an officer or director
of tha corporation or the receiver or trystes empowered ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment widressw 2l

hardike empowared.
SIGNATURE:

2/1f05” 922-§72 ~oow

SIGNATURE AND TYFED OR PMTED NAME OF SIGNING QFFICER OR DIRECTOR Il')atf Daytime Phaone §




