2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 26, 2004 8:00 am

DOCUMENT # P98000102203 ecretary of State
ey ame 04-26-2004 90480 008 ***150.00
VISIONARY MARKETING, INC.
Principal Place of Business Mailing Address
100 MESA PARK BLVD 100 MESA PARK BLVD R =8 e
FELLSMERE FL 32948 FELLSMERE FL 32948 -
e e AR GUR
(2 N Elm Street . [Z N. Ll Street
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
ity & State : Cily & State 4. FEI Number Applied For
Fgé//sfnere, L T« Fé/émefel E 59-3547441 : Not Applicable
" Zip 1 Country Zip Country e i 8.75 Additional
3 2'9 ‘7/? j Z/é A 3 Zq ’f}? HS A 5. Ceriificate of Status Desired ] Eee Requirecli“ona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A G e =R Ammmemms men - - el i - ‘N‘ame;,-__-\,—g,__ —— = =r— T TR e e e L = . s
gg?SNCS)bEA;\II-\IPBRITVE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

8. The above 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
the obligations of registered agent.

z

SIGNATURE .
~ " Signature. typed o printed name of registered agent and litie if applicable, (NOTE: Registered Agent signaturs required when renstating) DATE
= .
‘,j_:' 9. Efection Campaign Financing $5.00 May Be
] Trust Fund Gontribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. == MADITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D " KDelete TILE . [ Ghange  [CJ Addition
NAME PARSONS, JEFF § HANE
STREET ADDRESS | P.Q). BOX 63 STREET ADPRESS
CITY-ST-7IP WABASSO FL 32970 CIFY-S7-2IP
TIMLE P 1 Detete TITLE [ Change [ Addition
NAME AUGENSTEIN, EF NAME
STREE? ADDRESS [ 179 CAPRONA ST STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CIY-ST-2IF
TME ] Detete TITLE [ change [ Addition
.NAME‘V - .= Pdi - = - - T e - s e - NAME L - - - - - LI - e oA el . - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-ST-2IP
TILE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-ST-ZIP
TITLE T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZP ' CITY-5T-2IP
THE ' : O Delete MLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g om-srze

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or fruglee empow: 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocic 11 if
changed, or on an attachmentaj

wi her ke empowered. {
@J . fred A,” Her i I S \
SIGNATURE: el - Of— . L 4en Ster iy 4‘[7;2_ oY 77‘-;—57/ -0
SIGNATURE AND TYPED QR PRI "ME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phong #




