2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 A FILED

'_ T
DOCUMENT # s56577 Apr 15,2005 08:00 AM
t- Bty Name S Secretary of State
E & K MARKETING GROUP, INC. ry
Principal Place of Business i o © Miling Address _
2263 W NEW HAVEN AVE, #3386 2263 W NEW HAVEN AVE. #336
MELBOURNE FL 32904 MELBOURNE FL 32904 .
s UG I
Suite, Apt. #, ete. = ‘: Suite, Apt #, elc, 1st MOORE CR2EQ34 (1 0/04)
City & State ) ~ - City & State T o 4. FE! Number ' Applied For
_ _ . 58-3073095 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i'gzitﬁf:;"”a'
6, Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent ]
T N Name i
gstsag V[;]f' SE?VRP? EV‘!.!:"N AVE. Straet Address (PO Box Number is Not Acceplable)
336 -
MELBOURNE FL 32904
City ‘ FL I Zip Code

8. The above named entity submits this statement for tha puress of changing its registered office or registered agent, or both, i the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Snalule, byped o printad name of regrsterad agent nd Yl £ applceble TNGTE Registered Agent signatute raguired when rainstating = DATE

~ FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Féo Will Bo $550.00,
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing £5.00 May Be
TrustFund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS I EEF ZDDITIONS;EHANGES TO OFFICERS AND DIRECTORS IN 11

i P ‘ Cloete ' ™ ' [lchange [T Addiiion
A OLSON, SHARON . A UoOnnDEIEing

STRLET ADDRESS | 2283 W. NEW HAVEN AVE, #336 STREFT ADDRESS G415 -000m -00e 150,00

ity ST.2P W MELBOURNE FL 32804 CITY-ST-21P

e o - 7 Delete e ” [ Change [ Addiion
NAVE A NAME

STREEY ADORESS SIREET ADDRESS

CITY. ST 7P oIry-81- 2P

TiILE o ‘ ) 7 Delete N Wit Jchange [ Acdifion
HAME H MAME

STREET ADDRESS ) _ STREET ADDRESS

CITY-ST-2IP Clry-S7. 7P

[HiLE T - o T Getete nnE D) change [T Addition
NAME ' NAME

STREET ADDRESS STRE T ADDRESS

CITY- §T-2IP ¢llv-37- 7P

3 S Doacte  § mor DOl Change L Addition
NAME NAME

STREET ADDRESS STREET AGORLSS

CiTy-ST-7IP CIY-53- 7

e ' ‘ TJ paicte TTE - [ Change [ Addition
NAME MAME

STREET ADDRESS STRTE] ADDRESS

GTY-§7-2IP CITY-§7-2F

12, | hereby cerlify that the Information supplied with this ﬁling does not qualify for the exemplicn stated in Saction 119.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al iks empowered,

SIGNATURE:

SIGNATURE AND TYFED OR PI PRI—N';iﬂ zms OF SIGNING OFFICER QR DIRECTOR Dato Daytrme Phona £

—— i



