FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000088292 05-03-2005 90118 027 ***150.00
1. Entity Name
NORTHWESTERN GROUP MARKETING SERVICES OF
JACKSONVILLE, INC.
Principal Place of Businass Mailing Address
111 RIVERSIDE AVENUE #210 111 RIVERSIDE AVENUE #210
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T s ERDA ORISR
Suite, Apt, #, elc. Suite, Apt. #, atc. 04262005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
59-3607706 Not Appticabla
Zip Country Zp Gouniry 5. Certificate of Status Desired O feaa';,esq;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, WILLIAM S Street Address (P.O, Box Number is Not Acceptable)
111 RIVERSIDE AVENUE #210 treet Address (P.O, Box Number is Not Accepta -
JACKSONVILLE, FL 32202 2d5 KWEeRSTde P v -jeo
Jacksonvitle FL 32202
City FL I Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerpd agant.

SIGNATURE 14(/ 4 25|05

Signaturs, typed or p'?m o n#'aol registered agen: and ntie il applicable {NOTE: Registersd Agani signanse raqured when rensianng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O betete TiLE O Changs [ Addition
NAME KOCH, WILLIAM S NAME
STREET ADDAESS | 111 RIVERSIDE AVENUE #210 STREET ADDRESS
CITy-S1-2P JACKSONVILLE, FL 32202 ciny-s1-2p
THLE o O] Deete N CIchange [ Addition
NAME LANCASTER, VIRGIL G NAME
STREET ADORESS | 111 RIVERSIDE AVENUE #2110 STREET ADDRESS
CIvY-51-2P JACKSONVILLE, FL 32202 CITY-$1-2P
TME 3 Delete TME [ Change (T Aodition
NAME - RAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-51-2P
TILE 7 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADQRESS
CIyY-§T-2P CITY ST+ 2P
TITLE O peiete TLE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-S1-20
TLE O Delets TMLE O cChange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP LiTy-81-217

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(¥). Florida Statutes, | further cetify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. q 1

SIGNATURE: Zf/ 05 Q043545155

SIGNATURE AND rytyn PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylima Prone #
A




