FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000088276 ecretary of State
04-27-2005 90281 015 ***150.00

1. Entity Name

AMERICAN CITADEL MARKETING INC.

Principal Place of Business Mailing Address
8967 LAKE DR. P.C.BOX 328
F505 CAPE CANAVERAL, FL 32920

CAPE CANAVERAL, FL 32020

LB (D i I b
It % W11 i i 3 i l H !
2. Principal Place of Business 3. Mailing Acdress Hmmgllmmmﬂmﬂﬂﬂ [[

159 PHm ecl. 59 PHm =<l .
Suite, Apt. #, atc. Suite, Apt. #, elc. 047252005 Chg-P CR2E034 (10/03)
City & State L City & State 4. FE! Number Applied For
MEBguin £ FL. MEGoutwE 4L 59-3605340 Not AppIcARS
7 Country Zi Country " . . 7D Additi
ng 14 Yo BaﬂunGV D §Lq Yo BRCWND 5. Certificate of Status Desired ] ?;i Hemmm"a"
6. Name and Address of Current Reg Agent 7. Name and A of New Regl d Agent
Narre, ] .
MAYNARD, THOMAS W /‘1{.“{ YD | 7’; homa—r W
8961 LAKE DR. Street Add/ess (P.Q. Box Number is at Acceptable)
F505 . ﬁ N ‘7 o /f’ FM (1 ‘
CAPE CANAVERAL, FL 32920 /nclBo Arwe
FL | 2%9y0

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. {1 am famitiar with, and accept
the obligations of reqistered agent. ;

5"/@3/95

Foate /
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After liay 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Detete TIE [dchange {7 Addiion
NAME MAYNARD, THOMAS W NAME
STREET ADDRESS | 8961 LAKE DR., F505 STREET ADDRESS
ciry-S1-21P CAPE CANAVERAL, FL 32920 CivY-$1-7Ip
me VPST O pelete TmE Dlchange {1 Addition
HAME MAYNARD, PAMELA NAME
STREET ADDAESS | 8951 LAKE DR., F505 STREET ADDRESS
LITY~SY-7iP CAPE CANAVERAL, FL 32920 CAY-ST- 2P
TME O petete TTE [Jchange {7 Adcition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZR . CY-§T-29 . —
Tme {1 peten TLE [ crange ] Acition
HAME NAME
STREEF ADBRESS STREET ADDRESS
CY-5T-78 CTY-S7-2P
TnE [ Gelee i DI change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LITY-SF-ZP CITY-S3-ZP
TILE {1 Detate TRE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P Cry-S¥-27

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify thai the information
indicated on this report or supplernental report is true and accurate and that my sighature shaldl have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation e the receiver or frustee empowered 1o executa this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: _7/nas . ppy /D

mAmmmmP?lfmnmor




