2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # $06929 Feb 06, 2004 08:00 AM
. S e Secretary of State
MARKETING CONCEPTS INTERNATIONAL, INC.- y
&
Principal Place of Business Maﬂmg Address
4541-3 ST AUGUSTINE RD 4541-3 ST AUGUSTINE RD . .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 |
s ||
Suite, Apl. #, etc Suite, Apt. #, efc. - o MOORE CR2E034 (11/03)
City & State | Ciy & State 4. FE! Number Applied For
- 2 . _ _ §9‘301 6328 . Not Applicabiz
Zm Country Zp Country 5. Cortificaze of Status Desired [ ?ese ;fg :fég""”a'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent -
Nama
gﬂ‘ls-gESRf iﬁ%%ss—ﬁ"NE RD. Sireet Address (P.C. Box Number is Not Acceptable) | ‘
JACKSONVILLE FL 32207 . - -
T R T

. The above named entity subrmuts this slalement for the purpose of changmg its regisiered office or regnstered agem or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent. . il e el o

SIGNATURE —_—
Sigrature. typed or prmtad name of registered agom and tille 1if apphcatie (NGTE RngwsuaredAgem srgnatu:e requred whon minsmatng) DATE o
1t - T ) .
FILE Nowil FEE 15 $150 UD et ’ 8. Election Campaign Financing $5.00 May Ba
’ After May 1, 2004 Fee wﬂl be 5550 00 st ' Trust Fung Contribution. O Add.ed to Fees
Make Check Payabie to Florida Departmenl ni State . '
10, OFFICERS AND DIHEC'TORS I kiR ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE VP 7 pelete TILE [ Change D hddition
NAME SWISHER, SCOTT - R e
STREET ADDRESS | 4541-3 ST ST AUGUSTINE RD STREET ADDRESS . UDBD%DD%EB}_
orvst2F | JACKSONVILLE FL 32207 aTv-st.2p U2/05/04-80156-005 150,00
TILE D O Belete TTLE [ Change l:l Addmon
NAME SWISHER, BONNIE J. NAME
STREETADDRESS | 4541 3 8T AUGUSTINE RD STREET ADDRESS
cIrY-ST-21P JACKSONVILLE FL 32207 _ ’ ‘ CITY-§T-2P o B B
TLE SEC ‘ O Delete TTLE [JChange  [J Addition
NAME SWISHER, BONNIE NAME
STREETADDRESS [ 4541-3 5T. AUGUSTINE RD STREET ADDRESS
om-sT-2P | JACKSONVILLE FL 32207 __ femsize _ , _ ‘ o
TITLE 3 Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP L gnesi-ae . - i iamaee
TITLE [T Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P | cvsree o B
THE {1 petere s [3 Change  [CJ Addition
NAME NAME . .
STREET ADDRESS SHREET ADDRESS,
CITY-ST-2P - I_cmf sT-ZP

12. | hereby certify that the information supplied with th|s fxizn does not qual:fy far the exemption “stated in Section 119, G?FG]( i) F!onda Statutes | funher certify that rhe :nformauon
ind:catéd on this report or supplernental report js true accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recejver or trusiee ggpowere: execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach t with an ad: s, with 2l pther fike empowered.

SIGNATURE: THMES /4 \gn,%fz_ 2-3-0 §r1-852-9825

/ SIGNATURE AND WP‘{OR mmyb MAME OF SIGHING OFFICER OR DIREGTOR Daﬂlma Phane #




