2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s33630 Feb 03, 2004 08:00 AM
1. Bty Name Secretary of State
GARDNER MARKETING CORP.
Principal Place of Business - 7 VMraiiing Address
7708 DOUBLETON DR 7708 DOUBLETON DR
DELRAY BCH FL 33446 DELRAY BCH FL 33446
us us
TP e |1
Suite, Apt #, elc. Suite, Apt #, elc, ) MOORE CR2E034 (11/03)
City & State City & State T 4. FE! Number o Applied For
) 65-0244393 Rot Applcatic
Zip Country 2P Country 5. Certificate of Status Desired O ?i‘:iﬁ?:&ﬁonal
6. Mame and Address of Current Rogistered Agent . 7. Name and Address of New Registered Agent .
S Name -
?EQ%TE%SEYSEE ng_\%DASSOC Strest Address (P.0. Bax Number is Not:ﬂ\cceptable) -
SUITE 705 ————————— —
N MIAMI BEACH FL 33180
City T FL | 2 Code ]

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatuce, typed of panted name of ragistered agont and tite i Aplcanle “INGTYE. Regstared A&m:sagna?u;&?é&rédwreﬁmm} = T pa
- > T — =
: AﬂF“;ﬁE N10V‘21004 l;gE ‘S“tlsgsosg OB S 9. Election Campaign Financing $5.00 May Be
er hkay 1, & will ve 325000 . Trust Fund Contribution, O  AddedtoFees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIREC TORS j 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS M 11
TLE PD 1 pelese )14 INGOC032264 [3Change 3 Addibor
NAME GARDNEH, LYMNN NAKE D.,j l‘tg‘,; "84“88182_{]{18 ISE {]B

$IREET AODRESS 7708 DOUBLETON DR STREET ADDRESS = "

CilY- SE-ZP DELRAY BCH FL 33446 oiry-ST- 2P

TITLE ST 71 Delee TLE CJChange [ Addition
NAME GARDNER, LYNN NAME

STREET ADDRESS | 7708 DOUBLETCN DR STREET ADDRESS

GITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2Ip

Tk 1 Delete I TITLE [J Change ] Addition
NAME NAME

SYRECT ADDRESS N srheer anbress

CITY-57- 2P CiY-ST-219

THLE O nelete TMmE [Jchange  [J Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

Ty -5T-7P CINY-ST-21P

me T O Delele INLE O Change  [J Addition
NAME NANE

STREET ALDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

e [ pelere TMmE [J Change [ Addillan
NAME NAME

STREFT ADDRESS STREET ADDARESS

CITY-ST- 218 CITY-ST-2P

12. ' hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)j}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer ar direcior
of the corporatian or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statules; and that my name. appears In Block 10 or Biack 11 if
changed. or on an attachment with an address, with,all other like empowered,

SIGNATURE:

4 -
frs I




