2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P89000003075 Apr 08, 2005 08:00 AM
. ity M

- Bty ame Secretary of State

SALESMARK ENTERPRISES, INC.

Principal Place of Business N_lailing Address

3429 PENDLETON WAY 3429 PENDLETOMN WAY

LAND O'LAKES FL 348338 LAND O'LAKES FL 34639
Buite, Apt #, el Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10]04)

ity & S City & Sta 4, FEI Numb T [Applied Fo
City & State ity te umber 503554304 P {Nm ,;Zp!;:,-::;.!.
zwo Country ap Counury B 5. Certficate of Status Desired || §i’£§q$ﬁ§§i°”m
6. Name and Address of Current Registered Agent 7. Name and Address of New'Rewgis*tered Agent

Narme

gzzg%f;ﬁé}%{-‘gﬁ& AY Street Address (P.O. Box r‘:fuimb'err' is Nc{ ﬁ(écentabIe) ' ) )
LAND O'LAKES FL 34639 - R

City - - FL !ZipCc;i;-

8. The above named entity submits this statement for ihé purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar wfth, and accept
the obligations of registered agent.

SIGNATURE i o s

Sugnalure typad of puntod name of fegmtered agont and s § applcable {NOTL. Regatered Apent signature reguied when tersialng) TATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00 ’
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5$5.00 mMayBe
Trust Fund Contribution. ]  Added to Fees

3o, OFFICERS AND DIRECTORS I i T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TIMLE DP . [ Delete HIIF [Jchange  [J Addilion

NAME DIPALMA, LOUIS JR. NAME

STRECY ADDRESS | 3429 PENDLETON WAY STREET ADDYESS

civsl-or |LAND O'LAKES FL 34638 G- gh W ‘ S

R A yggEsT [on D
i3 ' {‘} ,u‘l'l.!.__i"' | I =i, .

SIREFT ADDRESS (3429 PENDLETON WAY CIREET AJDRESS 14/ 0RA-EUU3 !

civ-sl-16 | LAND O’LAKES FL. 34639 f euvesiae . . :

i1 ST 1 peiete i O Change (] Addition

NAME DIPALMA, SHARON A HAME

SIRELT ADBRESS | 3429 PENDLETON WAY - ’ T ") Slhtk! ACDRESS

CIFY-§1- 2P LAND O'LAKES FL 34639 CITY.ST- 2P o

TTLE 7 Delete TeILE [ Change ] Addition

NAME NAME

STRFET ADDRLSS STREFT APNRESS

CIrv-S1-2p CIy-51-2P

TRE 1 Delete TLE T change ] Addition

NAME NAME

STREET ADDRESS SiREET ADDRESS

oy SI-2IP CHY ST 3P o

JiTLE [ oetete NILE [T change  [J Additien

NANE NAME

GTREET ADDRESS STREET ADDRESS

CIEY.S51.21P CHY.51- 7P

12. | hereby cerlily that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on L?;is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or oh an gttach 1 with an addregg/with all other like empowered.

SIGNATURE: . P, Lowéz)rﬂ%bnﬂ; @//ﬂfﬁ‘é/ﬁ’l é)ﬁ”(S/IB')DCWS:%?LéS

INTED NAME OF SIGNING OF FICER OR DIRECTGR avirme Phone 4




