FILED

2004 FOR PROFIT CORPORATION
Apr 05, 2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-05-2004 90014 033 ***150.00

DOCUMENT # P96000054757

1. Entity Name

MARKETING ADVANTAGE CONCEPTS, INC.

Principal Place of Business

4099 LAKE ALFRED ROAD
WINTER HAVEN FL, 33882

Mailing Address

PO BOX 9602
WINTER HAVEN FL 33882

23046368 -

LRI

I

]

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. } . _MDOBE.. _. . CRPE034_(11/03) —— = _ _
City & State City & State 4. FE! Number Applied For
59-3385774 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianz)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
i m i moel e e TR o - - omml - — e em e mm - m - — . Name L. - - [ -
MACALUSO, JOHN T

< 4099 LAKE ALFRED ROAD
- WINTER HAVEN FL 33882

-

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cade

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

SIGNATURE

Signature. lyped or printed name of registered agent and iilie i appiicable. (NOTE: Registered Agant signatura required whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

C

13
FEE i e P S TR Y =
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST [ pefete TmE [J Change ] Addition
NAME MACALUSO, JOHN NAME
STREET ADDRESS {4099 LAKE ALFRED ROAD STREET ADDRESS
CiTY-SF-2IP WINTER HAVEN FL 33882 CITY-ST-2P
e D [ Delsts TIME [ change [ Addition
NAME MACALUSO, JOHN NAME
STREET ADDRESS (40899 LAKE ALFRED ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33882 CIvy-ST-2iP
Tme s O pelete E [Jchange [ Addilion
NAME SHEILA, CANTRELL ) Name  ~
I STHEET ADDRESS "} 1 203 THOMPSON CIR NW ™" ™~~~ e R DR ¥ T T e e
CITY-5T-2P WINTER HAVEN FL 33881 CaTy-ST-21P
e O Delete g me Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-1P CHTY-ST-21P
nie [ pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS |
CITY-ST-2P CITY-ST-2IP T
TITLE J Delate e 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated

12. | hereby certi

on this report or supplemental report is true am

M}D’f‘@/ Ske

| (e

that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07%3)0), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adirf\wirh ali other jike empowered.

sianaTure: . Sbod

Sk 1133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

204 W34

Daytima Phone ¥




