FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000074976 04-15-2005 90061 049 ***150.00

1. Entity Name

S.5.J. MARKETING, INC.,

Principal Place of Business Mailing Address . e

47371 CENTRAL AV 4731 CENTRAL AV

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

PR s 0 3O
Suile, Apt. #, elc. Suite, Apt. #, ete. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0928552 Mot Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O ?g?;?q :;:j:(ijtional
§..Name and Address of Current Rogistered Agent . . ._ . __ =T~ Name and Address of New Reglsterad Agent = =>——=— == |+ =

Name

TROUP, DAVID L
4731 CENTRAL AV Street Address (P.O. Box Mumber is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL l 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 famiifar with, and accept
"the obligations of registered agent.

SIGNA?UF"—' et . Cee v . T i, P N T

Signature, lypad o printed name of ragiiéred agent and tile if applicable. * (NOTE: Ragisterad Agan! signature réquirsgl wjﬁé}'\jaﬁnxlalmg] Dot e . DATE A"'t:-»: LTI
FILE NOWI! FEE IS $150.00 9, Etection Campaign Finanging . $5.00 may Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - - - = - OFFICERS AND DIRECTORS - . i 11. - -ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 1 1
TITLE D . O Delete TITLE O change [ Addition
NAME MAIRN, ROGER E - NAME
SIREET ADDRESS | 14561 EAGLE RIDGE DR. STREET ADDRESS
CITY-S1-ZiP FORT MYERS, FL 33912 CITY-S1-2iP
TITLE D O petete TITLE [ change [ Addition
NAME MAIRN, PATRICIA E NAME
STAEET ADORESS | 14561 EAGLE RIDGE DR. STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-$T-21P
TITLE D [ petete TITLE O Change [ Addition
NAME _MAIRN, SCOTT M - R Y .
STREET ADDRESS | 14561 EAGLE RIDGE DR. STREET ADORESS
CIrY-S1-2IP FORT MYERS, FL 33912 CITY-S1- 7P
mE D O Detete TILE [ Change [ Addition
NAME MAIRN, JEFFREY A NAME
STREET ADDRESS | 14561 EAGLE RIDGE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-S1-21P
TINE D " O pekte TITLE [ Change [ Addition
NAME MAIRN, SHELLIL NAME
STREET ADDRESS | 14561 EAGLE RIDGE DR. STREET ADDRESS
Ciry-§1-2P FORT MYERS, FL 33912 - - CITY-§1-21P ) . .
nme -7 ' - T O petete TILE - = = - = -[OcChange - [ Addition
NAME [ . - . " - NAME c e
STREET ADORESS .. T 7o o | STREET ADDRESS ST e
CIry-ST-2P .- e e o Ciry-s1-21P e e A e e i an e e e

12. § hereby certify that the information supplied with this filing does not qualify for the examption staled in Séction 1 19.0?’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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Figrida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachrpery®@lih an address, with all other like empowered. - :
smumune:%a/ Ao firticm ey & /Jﬁ%;{ﬁ?« 76§ 094,

7 SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane 4




