2004 FOR PROFIi‘ CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 27,2004 8:00 am

DOCUMENT # P99000036490 ecretary of State
1 Bty Name - 04-27-2004 90059 044 ***150.00
UNITED TRANSIT MARKETING, INC. - '
Principal Place of Business, 5° -+ . Maiting Address 1
515%9%5&;\ - sm (
GREEN C RINGS FL 32043 GREEN CO S FL 32043 S
e " INABMANM
S Corsnt-lave De_| 2908 Gscont choe Do
Sulte, Apt. #, etc. R Suita, Apt. #, etc. MOORE CR2E034 1 1’103)
Cify & State City & State 4. FE| Number Applied For
ﬂ({f {7"1 f F/ ﬂ ﬁ“?&gﬁwz /z/' 59-3571 466 Not Applicable
S0 | g | Bose | op  |somewammoes 0 STwaws
77 ™" g. Name and Ad&ress of Currem Registered Agent = T '_7 Name and Address of New Heglstered ;g-am .
N LN S - e —— - P e B S mia e L e e e :-D_j_am.,egr Y r.-.m-- ..-‘.2 — ——— S T R T T T e e
r5\|1E S\M #YAR“—{-LEEDAVE Str}t .ﬁ%(go/;ox Numbser is Ngt Acc table ﬁ
GREEN COVE SPRINGS FL 32043 reaccemd A
Cj 'Zip Cod
x# Autgusfins FL [ 2587

8. The above named entity submits this statemepidor the purpase of changing its registeged office or regélered agent, or both, in the State of Florida. | am famitiar with, and accept

the otligations of regish
W / /2 /9/

SIGNATURE

hd {NOTE: Registeret Agent sigratura reguiesd when rainstating) / AATE 4
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0O Added to Fees
10. X OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D me THLE (I change 3 Addition
NAME NEWMAN, GINA NAME .
STREET ABDRESS [ 515 MYRTLE AVE, ) STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS FL 32043 CITY-ST-2iP
mE P O Celete TITLE _ O Change [ Agdition
NAME NEWMAN, ED NAME
STREET ADDRESS | 515 MYRTLE AVE. STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-S1-21P
THTLE {1 petete TRLE [ Change  [J Addition
et NAME - e . L e
STREET ADDRESS STREET ADDFESS ) '
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete MLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 1 petete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TLE [ Detere TMLE [J Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental reportis tri:e 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 o the receiver or trustee empowered xgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, will ther like empowered.

W A 6/4{4;/

i
OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR

SIGNATURE:

Daytime Phane #




