* - . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ ~_ FILED
DOCUMENT # P98000068275 SET Feb 08, 2005 08:00 AM
MARKETING SOLUTION PUBLIGATIONS, INC. Secretary of State
Principal Place of Business — _ . . ____ Mailing Address
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE _
SAINT PETERSBURG, FL. 33707 SAINT PETERSBURG, FL 33707

IR AR

01262005 No Chyg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE oo
59-3585739 Not Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Status Desired

o e AT

EDWARDS, WILLIAM | o _WDB NOT WFHTE .

6090 CENTRAL AVE

SAINT PETERSBURG, FL 33707 ’ lmﬂ THIS SPAC_E

6. Name and Address of Current Registerad Agent

8. The abova 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
tha obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed ramd af raglaterad agent and tida If agplicable {NOTE Ragislerag Ageni signatura reguired when reinstaling) DATE

FILE NOWI! FEEA- IS $150.00 8. Election Campaign Financing 35'0{) May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIREGTORS S L T
VITLE DP
NAME EDWARDS, WILLIAM
STREET ADDRESS | 6090 CENTRAL AVE
Ty~ 5T-2IP ST PETERSBURG,FL 33707F7 & e o
TmE W B e LU et 32
ms (2 /08A5-20063-008 158,75
STREET ADDRESS
CITY-ST-2P
— et T P R R e e
NAME

- DO NOT WRITE -
. 1 IN THIS SPACE

NAME
STREET ADDRESS -
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-87-ZF

TITLE

NAME

STREET ADDRESS

CIY-5T-2iIF

12. | hereby certify that the information
indicated on this repart or suppleps

of the corporation or the receiver'or trustee ergp
changed, or an an attachmeyr

SIGNATURE:

rhlied with this filing does ngkgeelify Tor Tha exemption stated tn Section 119.07{3)(i), Florida Statutes. | further certify that the information
p Zte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thig.renas aguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

5= Aifpors  727-307-1250

SIGNATURE AND TYPEI.'GBBPHINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytimg Phane #




