2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P93000082294
byt ecretary of State
ok ok ok
CPI MARKETING GROUP, INC. 04-22-2004 90298 001 750.00
Principal Place of Business Mailing Address
155 PROFESSIONAL DR P.C. BOX 410 o
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004-0410
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ’ Applied For
59-3212411 Not Applicable
Zp Country Zip Cauniry 5. Ceniificate 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

?ggbggggSASSlO’?\'lAL DR Street Address (P.O. Box Number is Not Acceptable)
PONTE VERDA BEACH FL 32082

City FL Zip Code

B. The above named enlity submits this statement for the purpose of echanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. lyped o printed name of registerad agsnt and iitle i applicable, {NOQTE: Registered Agenl signature reguired when ranstating) DATE
9. Election Carmpaign Financing $5.00 May Be
i Trust Fund Centribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST T Deiete TmE [J Change [ Acdition
NAME KAY, THOMAS N ' NAME
SIREET ADDRESS | 155 PROFESSIONAL DRIVE ’ STREET ADDRESS
ory-sT-2P | PONTE VEDRA BEACH FL 32082 CITY-ST-2P ’
TITLE 1 Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
TITLE ’ {1 petete LE T cChange [ Addition
CHAME e b e e _— A e S . i it .
STREET ADDRESS - STREET ADDRESS
CiTY-S1-21P - CiTY-ST-21P
TITLE O Detste Lt CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-219 ' CITY-ST-2IP .
e O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zIp CITY-ST-ZIP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4~ op-oH [ %fb%:ﬂﬁr
G OFFICER OR DIRECTOR Date Dayme Fhone #

—



