2005 FOR PROFIT CORPORATICIN

_ANNUAL REPORT (AR}
DOCUMENT # P99000085486

1. Entity Name -
MARKETING KIT, INC.

Principal Place of Business

616 GORDONIA RD.
GSPLES FL 34108

Mailing Address

&16 GORDONIA RD.

_NAPLES FL 34108

2. Principal Place of Business _

3. Mailing Address

FILED

Apr 08, 2005

08:00 AM

Secretary of State

AR T

Suite, Apt #, ete. Suite, Apt. ¥, ste 15t MOORE CR2E034 (10/04)
City & Stata o City & State 4, FEI Number ) Applied For
5§9-3605157 Not Applicable

i o o B c i

Ze Country P ountry 5. Certificate of Staws Desired ~ [] 9879 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T ) ) Name )

JONES, RICHARD M
335 5TH AVE, SOUTH
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, ¢ both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigratyte, _lyped or pnnted narma of 'BQI‘N_B_VBd agentand ﬁﬂ“;f applcabls

NOTE Regrstared Agent signature required when rainslatingy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Pavable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ~ ~TOFRCERS AND DIRECTORS 1. ADDITICNSCHANGES 1O OFFICERS AND DIRECTORS IN 11

e D 7 Delete Tne [ change ] Addition
NAME TALFORD, KAREN | NANE - .

STREET ADDACSS [616 GORDONIA RD. SIREET ADBRESS 04 fgg%g—{}ggggﬁnzg 1507 ]

oTY-sT-2P [NAPLES FL 34108 IEEAR. = ! . -

THiLE B - O Delele mie O Chenge L] Addition
MNAME RAME

STRCET ADDRESS SIREET ADDRESS

Oty -51-7P Ty -§1. 7P

g S 1 Delete Y [ Change L Addition
NAME NAME

STREET ABDRESS STRFETADLRESS

CITY-ST-2iP Ciy-Si- 2P

fiL - 7 palets L [T change 7 Addition
NAME HANE

S1AFET ADDRESS SIREE] ADDRESS

CITY-ST-7IP QY g 7P

iR - O Delete e Ol change L] Addition
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY- S7- 71 City 53170

TnE - - [ Delele bt [ change  [J Addition
NAME HAME

CIREET ADDRESS STREET ADEAELSS

CITY-8T7- 2P CIyY-§1-2IF

12. | hereby cerﬁfz that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3W0), Florida Statutes, | further certify that the information
t

indicated on

is 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 recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changad, or on_an attachment with an address, with all other like empowered

SIGNATU

ATURE AND TYPED OR PRINTED N

E PF SIGNING OFFICER OR [HRECTOR

conTallsrd)

L([e,;/bﬁ’

A3

afs

Davirne Prong §




