FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000091335 ; 04-05-2004 90004 010 ***150.00

1. Entity Name

B.P. SALES & MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Address 5 4 02 5 8 91

4152 PROCTOR RD P O BOX 20969

SARASOTA, FL 34233 SARASOTA, FL 34276

Suite, Apt. #, elc. Suile, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number - Applied For

65-0882794 Not Applicatie
zip Country Zp Couniry 5. Coertificate of Status Desired a ?eae';asqa?:dmonal
6. Name and Addross of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

PATRICKCARLEESQ. =™ = — =~ =~ = — —— - R —=
6823 OLD RANCH RD Sireal Address (P.O. Box Murnber is Not Acceptable)

SARASOTA, FL 34241

City FL ! Zip Code

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

SIGNATURE
Signaiure, yped or printed name of registerad agent and Litle il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS ANDG DIRECTCRS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TILE FD [ Change  [[] Addition
NAME PLUMMER, ROBERT D NAME PoummeR Roloart ©.
STREET ADDRESS | 4152 PROCTOR RD STREET ADDRESS | L} { S5 2. ProcToR. R
ory-sT-2r | SARASOTA, FL 34241 CITY-§7-21P Sl psotT | L 34133
TITLE O Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S1-217
TILE 3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-TP = —e S e e o e - CITY-57-2P - )
TITLE 3 Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-51-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T- 718
TITLE J Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

12. | hereby certify that the information supplied with this liliﬂg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
pe empowered 1g execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacheg

ddr ‘/’w ﬁg /-.)=" powered.
SIGNATURE: __ &~ /p [ 3/30/0 Y  G4-GA3-3209

/(:onnune AND TYPEDAR Pnlt»(En NAME OF SIGNING OFFICER OR DIRECTOR ———==—mee____ 7 / Date Daytima Prone #

ol the corperation or the receiver g




