2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)
DOCUMENTT # P96000077572 '

1. Entity Name

COOPERATIVE MARKETING GROUP, INC.

Principa! Place of Busin

204 SILVER LANE .
TARPCON INGS FL 34689

Mailing Address
204 SILVER MOSS LANE

TARPON SPRINGS FL 34689

2. PflnClpaf Place of Business

B33 1S My 19N

3. Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90020 027 ***150.00

1l

I

Suite. Qg; gtc l Suite, Apt. #, etc. MOORE CR2E034 {11/03)
ity & State City & State 4. FEI Number Applied For
t iLéA-Qu}ﬁ-‘{EQ. 59-3404634 Not Applicable
él‘pg 74.‘)5 PUHUY Zip Couniry 5. Certificate of Status Cesired O $8'75 Adc!itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ’ ’ Name = _ ’ - T

DAVID, KARIN A
204 SILVER MOSS LANE
TARPON SPRINGS FL 34689

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or printed name of reqistered agent and title of appicable,

DATE

{NOTE: Regstered Ageni signature requrad when reinsiating}

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O pelete TME [ &hange  [] Addition
NAME DAVID, KARIN A NAME
STREET ADDRESS | 204 SILVER MOSS LANE STREET ADDRESS
CIFY-5T-2IP TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE PD O oetete TTLE [JChange  [1 Additicn
NAME DAVID, DONALD V NAME
STREET ADDRESS | 204 SILYER MOSS LANE STREET ADDRESS
CHTY-ST-2IP TARPON SPRINGS FL 34689 CITY-§1-2I
TILE - O oelete TILE - - [C) change  [J-Addition
NAME® - S e — NAME - - _— - S - -
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2iIP
TITLE 7 Delete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-71P CITY-ST-ZIF
TITLE 1 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-7P CITY-51-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gy
indicated on this report or supplemental report is true and ac :
of the corporatron or the receiver or trusteg 2mpo oE
mpowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- T8 -0F 72779779

Date Baytime Phone #
—T

AN

Py




