2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED _
DOCUMENT # P98000108938 | S Mar 11, 2004 08:00 AM

1. Ently Name
ING MARKETING, INC. Secretary of State

Principatl Place of Business Maziling Address
116 COMMERCIAL WaAY £.0. BOX 3584
SUITE & SPRING HILL FL 3461%

SPRING HILL FL 24608

Sune, Aot #, 16 - . Sulie, Apt # etc. MOORE CR2EQ34 {11/03)
iy & State Cay & Sate ‘ 4. FE Numoer — Apied For
_ _ 59—3609{;20 Not Applicable
ap Country oo Country . 5. Certficate of Status Doslred | ?fe'gesqgfg;ﬁena!
6. Name and Address of Current Registered Agemnt ) 7. Name and Address of Ngw—hegisiereﬂ Agent B ;
MName
%%%Oﬁé%ﬁmEggilVE Sweset Address (P.O. Box Number 55 Not Accepfab;ei -
SPRING HILL FL 34608 S
Ty T FL 1 Zio Cade

8. The above named entity submiis this statement for the purpose of changing ds registered affice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE %(é\ MM gw : .3 /Jf}ﬂ vi

Sagr.st?( W of gricted rame Ot cegshiced agont and e f applicable INGTE Ragrsterad Agaft SORalue mqured wWhon zo‘mm{ T paiE
AﬂFILE NOW:! FEE i.S $150.00 8. Election Campaign Financing $5.00 May Be

et May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
Make Check Payable to Florida Department of State -
14, OFFICERS AND DIRECTORS , 1. ADDITIONSICHANGES TO DFFICERS AND BIRECTORS IN 11
THLE P 3 Detee T [JChange [} Addition
NAME GALBO, JEANME N NAME
STREFT ADDRESS § 10393 VENTURA DRIVE STREET AQORESS HRLOOO0Sa 421
oy -$T-2F  1SPRING HILL FL 34608 ) Cffy-SE- 24P 023/11/04-80005-318 {50,060
TTe 3 belete M O change 3 Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTy-51-7 T -51-2F )
THLE £ petete HLE O change [ Addition
- HAME
STREET ADDRESS STREET ADURESS
LITY- 5T- 2P oY-ST-2¥

NS | BTN s

TILE L) Diete e 7 Change [ Addition
NAME NAME
STREET ADBAESS STREET ADORESS
GITY-5T-21 ) oHY-ST- 2P L
AL 1 Datete TILE [ Change [ Additun
HAME HAME
SEREET ABDRESS STREET ADDRESS
CITY-$5- P CHY-51-2P ]
RE 3 Datete fIRE T 1Change 1 Audition
NAME NAME
SYREEY ADDRESS SIRELT ADDRESS
CITY-ST- 299 CiTY-57.2F

12. | hereby certify that the information supplied with thes filing does not qualify for the exemption siated in Section 1 19.07%3)(?}. Fiorida Statutes. | jurther gettify that the information
indicaied on this repaor of supplemantal report is rus and acourate and that My signaturs shall have the same fegal affect as ¥ made under oath; that  am an officer or direcior
of the carparation of the recetver or rustee empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 17 #
changed, or on an altachment with an addrass, with all cther like empowered.

SIGNATURE: Gt [ Mo eu 3 /8 fot _

SIENATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dalo Daviine Prone £




