2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P21717

1. Entity Name

DBA MARKETING, INC.

Principal Place of Business

P.O. BOX N-9481, EAST ST. NORTH
NASSAU, BAHAMAS

Mailing Address

1100 S.E. 58TH AVE
SUITE A
OCALA FL 34471-5055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90344 001 ***300.00
04-28-2004 90344 002 ***%17 .50

€6416142

T

I

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
STE. 250

PLANTATION FL 33324

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
66-0422327 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired ’S $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . . Name . - e R . rme v o

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Floriga. ¢ am familiar with, and accept

Sighature, typed of printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent signature fequired when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD 3 Delete TMLE [JChange  [] Addition

NAME TAYLOR, MICHAEL W NAME

STREET ADDRESS | % SIDNEY COLLIE, P.O.BOX N-9481, EST N STREET ADDRESS

CITY-ST-2IP NASSAU, BAHAMAS CiTY-ST-2IP

HRE D [ Detete TITLE (] Change ] Addition

NAME BUTLER, DARRY1. R NAME

STREET ADDRESS | % SIDNEY COLLIE, P.O.BOX N-9481, EST N STREET ADDRESS

CITY-$7-2IP NASSAL, BAHAMAS CITY-ST-2IP

TITLE 7 Delete TITLE OcChange [ Acdmon
- NAME~—~ e ] - 4 — B T “NAME =~ = i e =~ R e T R R e R T T e =1

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-24P

TITLE [J pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-2IP

IMLE 3 Delete TITLE ] Change [} Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-ST-2IP

SIGNATURE:

owith 2.

12. | hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 frustee empowered to execute this report 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 atg& with al! other like empowered.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




