’

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P93000041772

1. Entity Name P N

PROFIT GROUP MARKETING, INC.

Principal Place of Bﬁsfness s

724 FALM DR.
ORLANDO FL 32803

k'::Mailin-g Address

724 PALM DR.
- ORLANDO FL 32803

2. Principal Place of Business_

3. Mailing Address

) FILED
Apr 29,2005 08:00 AM
Secretary of State

IR MO

Suite, Apt #, elc. Suite, Apt. #, eic 1st MOORE CRzE034 (10]04)
City & State s o T City & State 4, FEI Number Applied For
7 59-3184605 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
T T T Name i
?lz);BEXi’_G%%%?EK Street Address {P O, Box Number is Not Acceptable)
ORLANDO FL 32803
City Zip Code

FL

8, The above named entity

Agem signature required whan reinstating) f DATE

submits this statemant for The purpose of changing Its registarad office or registered agent, of both, in the State of Florida. | am famillar with, and accept

"FILE Now!t! FERJS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

\J

Trust Fund Contribution,

9. Election Campaign Finarcing  $5.00 May Be

O  AddedtoFees

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD ] Dalete HILE [Clchangs [ Addition
NAME SIXBEY, ROGER K - NAME

STREET ADORESS | 724 PALM DR STREET ADDRESS

CATY-51- 2P CORLANDO FL 32803 LY Si-2IF

e T 7 Delste P ] [CJcChange [ Addition
NAME NAME ) }_UDDQDDE#ESW _

STRCET ADDRESS SIREET ADDRESS 04/ 23/05-B0i72-005 150,00

CIry - $7-21F CIY-S1.ZP

TITLE - o ) ‘[] Deleté LILE (] Change [T Addition
HAME HAND

STREET ADBRESS STREET ADUNISS

OITY-&T-2IP CITY-SI- 4P

TILE ) [ Detete L JChange [ Addition
NAME RAME

STREET ADDAESS - STREET ADDAESS

CTY-§1- 2P CHY-ST. 2P

TILE - [ Delste ikt Clchange [ AddRtion
NAME MAME

STREET ADDRESS SIREST ADDRESS

CITY-57-2F 5179

fILE 3 Delete s 3 change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST 4P

12. | hereby cartiR/| that the information supplied with this filing does not qualify for the exémption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block i 1if

changed, or on an atlac

SIGNATUR

n address, with all other fike empowered.

/%?_LQ 27

05

: '/ Dale = U/ DaytmoPhong ¢




