2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

so9722 -~ *
DOCUMENT # ecretary of State
. Entity Name
_ _ of¢ e of¢
W.M.X. MARKETING, INC. 04-27-2005 90317 047 150.00
Principal Place of Business Matling Address
13300 INDIAN ROCKS RD 13300 INDIAN ROCKS RD
VILLA 104 VILLA 104
LARGO FL 33774 LARGO FL 33774
us us
Suite, Apt. #, etc., Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-3040631 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g.;esql;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . - )
LYONS, GARY W TAots C, Wonigs 77
311§ '\‘MSSOUF“ AVE Straet Address {P.O. Box Number kot Acceptable)'

CLEARWATER FL 33756 —
703 Cown7 Soprer

N g et TER FL | 35542

B. 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. | am familiar with, and accept

the obliga’ﬁg_rﬁ_qj_[egistered agent.
Homon ) o4 oV oS

SIGNATURE
Signatute, lypad o printed name o registersd agent and title d epplicabia (NOTE\NQ-stered Agenl signature tequired when rainztaling} DATE
m : C

FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing  $5.00 may Be
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE L (\behange [ Addition
NAME KANE, WILLIAM J., JR. NAME fQE, _/,Jz LL "J%j\ L= Vi sorf
STREET ADDRESS | 14441 PASSAGEWAY STEET ADDRESS | /B 220 Z A/ Aran o LY ALA
cTY-sT-7P  |SEMINOLE FL uvsiw | SRRSO LY . BD7 7
TITLE DPST 7 Delete TILE sy —_— Thange L Addition
NAME KANE, MARIANNE T. NAME KA/ E SfA AR :‘_"2-’0% A', = Joud
STREET ADDRESS | 14441 PASSAGEWAY st aoveess | 2 B2ad Ll ran) = xd. Vi n
onv-si-zp | SEMINOLE FL st | LaRGO A 3D 74
me .| . S i O Detete B i - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CHY-Si- 21 )
TITLE O pelete TIILE [Jchange  [T] Addition
NAME NAME : : i
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CHY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atjachment with an address, with all other like empowered.

SIGNATURI

Daytima Phong #




