2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

P97000104818 .
DOCUMENT # Secretary of State

1. Entity Name

MAZER ADVERTISING, INC.

Principal Place of Business
1671 PROSPECT ST.

Mailing Address
1671 PROSPECT ST1.

SARASOTA FL 34235 SARASCOTA FL. 34239
Suite, Apr. #, etc. T Suite, A{Jt #. etc. MOORE CR2E034 {-[ 1/03)
City & State City & State 4. FEI Numbear Apphked |50r
85'081 8296 Not AQDTICE}UG
Zip Country Zip Country . $8.75 additional
5. Cerbficate of Staius Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAZER, RITA

1871 PROSPECT ST.
SARASOTA FL 34239

Street Address (P O. Box Number 1s Not Acceptable)

City

FL l 2p Céﬁe

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

the obligatons of registered agent.

SIGNATURE , -

Signalure, yped or printed name of registered agen! and itie § applicable

(NOTE Ragislerea Agent signature requicad when renstating)

DATE

FILE NOWII! FEE IS 5150.60
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elecken Campaign Financing
Trust Fungd Contribution,

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11.

10, —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
DIE D 7 Detete HILE [3 Change [T Addibon
NAME MAZER, RITA NAME Uno0oo TOR4

STREET ADDRESS | 1671 PROSPECT ST. STREET ADDRESS 01/28/04-20008~012 150,600

CITY-ST-2IP SARASOTA FL 34239 Cif¥-ST- 2P )
e D [ Gelete TILE [J change [ Addition
NAME MAZER, BARRY NaME

STREET ADDRESS | 1671 PROSPECT ST. STREET ADDRESS

CITY-51-28P SARASOTA FL 34239 CiTY-S1- 2P L
TITLE 5 pelele e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CiTy-ST-ZiP _

e [ pelete TILE Tl crange [ Addtion
NAME NAME

STREET ADDRESS STREET ACDRESS

ity -ST-2F o - Ciry-sr-4P s .
THTLE [ Detete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDIRESS

Ty -ST-Tf CITY-51-2P 7 o
TITLE [ Delete e [3 Change 3 Adaition
NAME NAME

STREET AODRESS STREET ADDRESS

CUTY-§%- 2P CATE-5Y- 2P _

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the informatian
indicaled on this report ar supplemental report is lrue and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recevar of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ather ike empowered.

SIGNATURE:

AE ~GS5 2

//?/ﬁ/ééf

OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR @ /

et (-5

Davime Phone #

7




