2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P97000036921 Mar 05, 2005 08:00 AM
- Enyame Secretary of State
CLOWN MARKETING, INC.
Principal Place of Business __ . o Malth Rad;s377 o
29600 HFGHWAY 27 P.C. BOX 388
P.O. BOX 3 B LAKE HAMILTON FL 33851
Ao T
2. Principal Place of Business ) _.| 3. Maifing Address
Suite, Apt #, etc. _ Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE! Number Applied For
65-0754089 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired - ?i.g?q;ggional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name :
g&g&g’dféﬂﬁv‘k\; 27 Street Address (P.O. Box Number is Net Acceptable)
P.O. BOX 393
LAKE HAMILTON FL 33851
City FL ‘ Zip Code

8. The abave 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 ohligations of registered agent.

SIGNATURE e — — - - —_ e
Signatuta, ypad of prmled nams of ragrstered agent and tile | applcakle ANOTE Ragislwrad Agant sighature raguited whan reinstatng) DATE
"t R
A FILE NOw!! 5 FFfeEV:IS 581—59300 - 9. Election Campaign Financing  $5.00 May Be
fter May 1, 200 ill Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS o o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPST = - o O Delete i3 [J Change  [] Addifion
MANEC KLEIN, JACK RAML nAnnoE £y
STREET ADDRESS | 28600 HIGHWAY 27, PO BOX 398 STREET ADDRESS 03 JHS ;gigi_‘_‘égg%ﬁ: 008 150,00
ar-5T.2P | LAKE HAMILTON FL 33851 Cry-ST-7P ! .
L D 7 Delete 1Lk ] Change [ Addition
NAME KLEIN, SARAH NAME
STREET ADDRESS | 29600 HIGHWAY 27, PO BOX 388 SIREETADDRESS
CIFY-§7-2IP LAKE HAMILTON FL 33851 Oy -S1- 7P
TITLE O pelate : niiE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiFY-57-2iF OFY-ST- 2P
NNLE [ petate ATLE [ Change  [] Addition
NAME CHAME
STREET ADDRESS STKEET AQIDRESS
ory- §1- 29 CITY-S1- 7P
TILE I Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2P CITY-51-2P
TILE 7 Delete TIFLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] Ciy-ST-29

12. [ hereby certiz that the information supplied with this filin 3 does hot qualify for the exemption stated in Section 119.07(3)(}, Florida Stawstes. 1 jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquirad by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an gddrass, with all ather lixe empowered.

SIGNATURE: f Q@m d/féj JE3-435-4525

B TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiena Phona #




