2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000061505 Jan 28, 2004 08:00 AM
1. Entty ame Secretary of State
800 MARKETING, INC.
Prncrpal Place of Business ‘ - Maﬂfr-'lg Address
1501-B BELCHER RD. SOUTH 1501-B BELCHER RD. SOUTH
LARGO FL 3377t LARGO FL 33771
T i T
Suite. Apt #, etc. . Sude, Apt #. ete l MOORE CR2E034 (11/03)
City & State City & Slate 4, FEi Numbér — Appil-ede;r—
B 58-2203134 ) Not Applicable
Iip . Couniry Zip Country 5, Cerificate of Status Desred [ ?eﬁe gg Lﬁ?gd‘tlonal
6. Name and Address of Currer Registered Agent ] 7. Name and Address of New Registered Agent
Name
?SOL:LBDéEI}g[_TER}EOAD SOUTH Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 33771 B
City FL | Zip Code

8. The above named entity submns thls sta{emem fcr {he purpose ef changlng its regisiered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE a ~ , . e

Sugnatve, tvpad ot ponzed eame of tegaterag agant and tile f appheable MOTE Rogsiered Agent sipnature regued when roinstatngy DATE . R -~

FILE NOW!! FEE IS $150.00 . A
R . E ign Fi
After May 1,2004 Fee will be $550.00 et ro o0y 2500 May 2o

Make Check Payable tc Florida Depanment of State °
10, OFFICERS AND DIRECTORS _ 11, ~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11,
TILE D O Delete THLE [ change  £J Addition
NAYE GOULD, MARILYN J NAME L0001 6487
STREET ADDAESS | 1501 -B BELCHER RD, SOUTH STREET ADDRESS 01/28/04-80057-008 150,100
EHTY-ST- 2P LARGCO FL 33771 Giry-g¥- 29 ) ) o .
TITLE P 7 Delete YITLE E Change [ Audition
HAME GOULD, GLENN H 11 NAME
STREET ADZRESS | 1501 -B BELCHER RD, SOUTH STREET ADDRESS
CiTy-ST-2P LARGO FL. 33771 CIT &1 2P ~
THLE O elete THLE [ Chenge  [J Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-S7-2P N _ cITY-ST-2tP -
TILE [ pelete TINE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-2P o _ | wivstoe . o
THLE O Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-51-2tP ) o
e [ Delete e D Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
orvestze | CTY-ST-2P B

12. | hereby certify that the infarmation supplied with this filing does not qualjfy for lhe examptic‘n stated in Section 119, OT$3](=) Florida Statutes. | further certify that the information
indicated an this report or supplemsntal report is true and accurate angrthgt my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or ceiver or trustee empc\a‘veredr exgcule thif repeprt as required by Chapter 607, Florida Siatistes; and that my name appears in Block 10 or Block 11 if

changed, or on an attal i /‘é}/ﬂﬁ/ 727 S?y Y/w

SIGNATURE: )
{r OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Prone #




