2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P85000078611 ecretary of State
1. Entity Name
v 04-26-2004 91055 044 ***150.00
DON KLINGER MARKETING, INC.
Principal Place of Business Mailing Address
200 MICHAELS CIR POST OFFICE BOX 188
OLDSMAR FL 34677 . OLDSMAR FL 34677
Suéle, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3338544 Not Applicable
ap Gountry o Country 5. Certiticate of S1aius Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e AT ey Sme i Teeo SE R - s Sit gL . s e R N . Name__._,____,.,k:;.,_,_._, . o e
Pz(é'(l)NS I%I?_i ADE?_'g CIR Street Address (P.0. Box Number is Not Acceptable)

OLDSMAR FL 34677

City FL Zip Cede

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURé

e Signature, typed or prnted name of ragistared agent and title if applcable. (NOTE: Registared Agenl signatue required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
8 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE [J Change [ Addition

<" IKLINGER, MARY L. NAME
STREET ADDRESS | 132 LAKEVIEW WAY STREET ADDRESS
CIrY-51-ZP OLDSMAR FL CITY-ST- 2P
TITLE VP (2 Delete TME [ Change [ Addition
NAME KLINGER, DON NAME
STREETADDRESS 1132 LAKEVIEW WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TILE [ oetese TMLE O change [ Addition

-.N..AM.E_ - F— . S EI, P -—— P —_— NAME -~ —-=- . —_——— . - —_ _TT A N - . —

STREET ADBRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
e (2 Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TMLE T Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . . CITY-S1-7P
TITLE [ Detete TIE [JcChange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with 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 report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: "ﬁLt/@‘f 707 775651
0 NAME f SIGMING OFFICER OR DIRECTOR v ﬁane Daytime Prong #

SIGNATURE AND TYPED OR Pl




