2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

1. Encty Marme Secretary of State
CHL MARKETING, INC.
Principal Place of Business ‘ ‘Maﬂing Ad;i;és-s T .
7061 GRANDNATIONAL DR 7643 MT CARMEL DR
1364137 ORLANDO FL 32835
ORLANDO FL 32818
e | AT
Sute, Agt #, elc. ~ — Suife, Apt. #, eig, MOORE CR2ZE034 (11/03)
City & State 1 CuvaSwie T 14 FEI Number Applied For |
. . 59-3433112 ot Appticable
P Country Zip Couriry 5, Certificate of Siatus Desired a ?i.ggﬁid;ﬂonai
6. Name and Address of Current Registered Agent 2 Name and Address of Ne;w Registered Aﬁént ] e
Name
%EXQE r&% SEME?_DDR Sireet Address (P.O. Box Nur"nber is Not Acceplable) =
ORLANDO FL 32835
Cily ’ FL [ 2o Code

B. The above named entity submuts this statement for the purpose of changing its registered office or ragistered agent, o7 bol. in the State of Flonda, { am familiar with, and accept
the ouligations of registered agert.

SIGNATURE e e - se L e o
Signature 1¥poa of printed name of ragrsiered agant and file # applicable. (NCOTE. Regustered Agenl sighalure required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 0 Added to Fess
Maie Check Payable to Florida Departent of State
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wik D 1 Delete THLE [JChange [ Addition
NAME LEVEME, HOWARD NAME .
SIREET ADDRESS | 7649 MT CARNEL DR STRELT ADDRESS HOOO000R0A 72 ,
ar-st22  |ORLANDO FL 32835 OY-$1-2P D3/09/04-80130-013 150,00
THLE O natete e D) change  [J Addition
HAME HAME
STREET ADURESS STREET ADBRESS
CiTY-57-IP CiTY-S1-7iP ] o
TALE O Delete N R [ Change [ Addition
HIME HAME
STREST ABDRESS STREET ADDRESS
cTY-ST-2iP _§ wrvesrap
e [ oaters i [T change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T- 2P
TITLE [3 Deigte TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITe-57-2P | stz
TIRLE 73 Defete TILE [JChange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADOIRESS
N Iy-$T- 2P

12. | heteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0‘!?{3)(5}. Florida Statutes. | further certify that the information
ingiicated on this repart or supplementar report {8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcier
of the carporation of the receiver of rustee empowerad 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 #
changed, or on an attacizm with an addresg with all other like empowered.

SIGNATURE: Ezf wladt! Aot/ aua /Q‘wﬂw Jewe PF0Y  Your-30C -3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ousto Cayume Prone 4




