2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000087900 Feb 23, 2004 08:00 AM
1. Enuty Name Secretary of State
META MARKETING, INC.
Pnncipat Place of Business Maiiing- Ad:fress 7
4208 W PLATT STREET ) 4206 W PLATT STREET
TAMPA FL 33603 - -TAMPA FL 33608
us us
T T 1 [ IIHIINIIIIIIIH\I [
Sullo, Ap1. ¥, etc — Sude, Apt. ¥, elc. ' MOORE CREE34 (11/03)
City & State A I City & Stale . 4. FEF Number Aopied For
) 59-3542371 Not Applicable
Zip | Country | Zp Couniry . 5. Cerlificate of Status Dasired 0 | I§e8g ggmf:f:énonai B
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

g‘l 18 -{'\IRQST:F%%ESET&H;{QEET ?ﬁéﬁ&"&?aa {FP.O. Box Nﬁmber is Not Acceplable)

TAMPA FL 33606 ' -

City - § FL | 21 Code

8. The above named entity submits this statement for the purpose of changing ns reg:stered office or registered agent, or both, in the Saate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R : . . -

Signatura, typed of peinted name of regstered agent and fitle 4 appicabie {ROTT. Regisiereq Agent signature requred when reinstaing) . DATg o
FILE NOW!I! FEE IS $150.00 A
e L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
Make Check Payable to Flonda Departmenl of State ]
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 pelete TITLE [ Change [ Acdition
NAME BROWN, GARY J NAME L0 o g e
00061576

STREET ADDRESS | 42068 W PLATT ST STREET ADDRESS
A e N 02/23/04-80086-014 150.00
e ST ™ Delete T 3 Change [ Addition
NAME WHITEHEAD, KATHRYN L I L
STREET ADDRESS | 42006 W PLATT ST STREET ADORESS
are-st-2f {TAMPA FL 33609 L B . e
TITLE s [ Dealete TILE ] Ghange I:I Addllron
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIT¢ - ST-2P - _ e
TIMLE 3 Delete e [J Changz [ Addition
NAME . MAME
STREET ADDRESS STREFT AUDRESS
CITY-ST-2F . L _ CITY- SF-2iP )
TIe [ Detete e [J.Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . o CITY-ST-ZiP e s
nTLE [ petate TmE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CITY.ST-2iP .

12. | hereby certily that the information sup,ohed with this f:Im does not qualify for the exemption Stated in Section 119 Q7(3)i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or cn an attachment withs an address, with all cther like empowered.

«

SIGNATURE: Wﬂwf}/ W AT L Wi TEREPO 2/13/04 B13 - 28~ A0

KiaNATuRE/AND T¥PEP OR PRINTED NAME OF SIGNING OFFTCER OFf DIRECTOR "Dalo Baytime Phone #




