2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P98000055935

1. Enlity Name
IS G MARKETING, INC.

Secretary of State

Mailing Address

6310 LONGLEAF PINE DR
_JUPITER, FL 33458 US

Principal Place of Business

6310 LONGLEAF PINE DR
JUPITER, FL 33458 US

DO NOT WRITE IN THIS SPACE

AV AT EOMGR

02232005  No Chg-P CR2E034 (10/03)
4. PE) Humber Appled For
65-0855254 Not Applicable
] . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address ofrcurfehtrﬁregiétéré}l hgent

HOJNACKI, STEVEN R
6310 LONGLEAF PINE DR
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Irar'n familiér witﬁ, and accapt

the obligations of registered agent.

SIGNATURE

Slgnalure, ypad or printad name of mgistered agent and tide if appficable

{NOTE. Registered Agent signature required when reinstaling)

DATE

9. Election Campalgn Financing

FILE NOWIl FEE IS $150.00 Trust Fund Centributlon,

After May 1, 2005 Fee will be $550.00

$5.00 nvay Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

D

HOJNACKI, STEVEN R
6310 LONGLEAF PINE DR
JUPITER, FL 33458

TITLE

NAME

SIREET ADDRESS
CIry- 81-2IP

TME

NAME

STREET ADDRESS
CITY-8T-ZP

TILE

NAME

STREET ADDRESS
Giry-sT-2P

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADGRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

LT
g lh ",lDE;'—s

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119,07(3)(7), Porida Statutes. | further certify that the infarmation

indicated on this report or supplementghraport is true and accurate and that my signature shall have the same legal ¢fiect as if made under oath: that | am an officer or director

of the corporation or the recetver or tn
changed, or on an attachment with

SIGNATURE:

address, with alt other like empowered.

= PEDigenr

2a empowared to executs this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

siaAATUM: AN TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIREGTOR

 3[eelos”  Suf3z-2sv7

Daysme Phons &




