2095 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

D?CUMENT # P98000102203 Mar 14, 2005 08:00 AM
1. Entity Name S
ecretary of State
VISIONARY MARKETING, INC,
Principat Place of Businass ’ R Maifing Address - Vo
12 N ELM STREET = = - 12 N ELM STREET
FELLSMERE FL 32948 ) FELLSMERE FL 32948
us R us o
S e IR
Suite, Apt. #, efc. - Suita, Apt. # atc ) 1st MOORE CR2E034 (10{04)
City & State I Cily & State 4, FEI Number Applied Far
. 59-3547441 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired i ?i'ggﬁfed;n"”m
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T - S 1 Name T
Eg E?SNS’CREQII:IPBRITVE Streat Address (F.Q. Bax Number is Not Acceptabie)
VEROQO BEACH FL 32863
City FL Zip Code

the obligations of reglstered agent

SIGNATURE

Sigralure, rbed o praled namo of registarsd aponl and tile |l apphcabio {NOTE Rogistered Agant sigralura raguied whan reingtating] DATE

FILE NOWLl! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . -
Make Check Pa‘;able to Florida Department of State TrustFund Conrioutien. L] Added to Fees
10, __ OFFICERS ANC DIRECTORS I EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
s p - Ooetee 11t ’ (I Change  [] Addition
NAME AUGENSTEIN, EF RAME
STRECT ADDRFSS | 179 CAPRONA ST STREET ADDRRSS LOOORDRES2M0S
onv.si-2p | SEBASTIAN FL 32558 LY 5779 [3/14/05~20082-025 15000
T 3 Delete i I Clchenge [ Addiion
RAME MAME
STREET ADDRESS STREET ADORLSS
oTY-ST- 2P CoFY-ST- 7P
nie - O Detete ek Ol change [ Addition
NAME HAME
SIRECT ADDRESS STREE: ADDRESS
oITY-ST. 2P chiy-5T. 2P
TITLE T " E_Delele I T ] Change  [C] Addition
NAME NAMC
STREET ADDRESS STREET ADDRFSS
CITY-57-11P CITy-st. 2P
e ' mi I B S change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Y-S 2P CITY-51- 2F
TLE o T Dejete TILE ' [Jchange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57- 7 GiY.SI-ZP

12. | hereby certify that the information supplied with ihis ﬁﬁng does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indisated 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 receyer or trygtes em ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach all othet like empowered
2/7 ]S 673) ~S7[ -3430
SIGNATURE: :

NATUREAND TYPED OR ERefEPNAME OF SIGNING OFFICER OR DIRECTOR * Cale Dayleno Prone #




