FILED

2005 FOR PROFIT CORPORATION" Apr 21,2005 08:00 AN
.- -ANNUAL REPORT | . . - . = Secretary of State

—_—

DOCUMENT # V54008

1. Entity Name

J. SQUARED MARKETING, INC.

Prinzipal Place of Bugh_ass ; Mailing Address
2280 N. COUNTY RD. 427 PO BOX 521597 ) e
105 - . LONGWOOD, FL 32752 US )

LONGWOOD, FL 32750 US

WRRRAT WA

04142005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH!S SPACE & PO tomber TAgoied For

£5-3133156 [Nt Applicabie

. . . $8.75 Additionar
.| 8 Cemﬁgg_te F:f Status Deslred 0 Fee Pequired

LR

8. Nam@,hd:i;;s of Current Registered Agent g

NORELLL;ANN _ . DO NOT WRITE

2280 N. COUNTY RD. 427

105 IN THIS SPACE

LONGWOOD, FL 32750

= . = .. - . . . .
- - . - e

= LT P - , 4

8. The above namad enmy: submits this statement fer the purpose of changing its registered ofiice or registered agsnl, or both, in the State of Florida, | am famifiar with, and accept

the chiigations of registarad agent.

{NOTE Hepnsle:ed#nmrsiannue required when renstatng) R - DATE

BIGNATURE —— R =
Sigrature, typed Lof panisdl name of mgislered agentand il & anpfcebie
= ot oy

9. Election Campaign Financing $5.00 May Ba

FILE NOWIl! FEE 1S $150.00
s Trust Furid Contributior. [0 Addedto Fees

After May 1, 2005 Fee will be $550.00 .

0. . m— OFFICERS AND DIRECTORS ]

e Tr ]
NAME NORELLI, JOSEPH
sThent sopezss | 2280 N, COUNTY RD. 427 -#105

omY-STIP [ LONGWOOD, FL 32750 : Sie - | rUtA]Q[;iDGBLI a765%

.

me vP 4/21A05-80011-011

NAME NORELLI, JUDITH L e SO0 15[.1‘0[3.
STRELT ADDRESS | 2280 N. COUNTY RD. 427 - #105 : S
om-st2P | LONGWOOD,FL 32750 E e

TILE
NAME

st C e DO NOT WRITE

CITY-5T-TiP = P o= rre=

m o ) IN THIS SPACE

NAME
SIREET ADDRESS
CIrY-57-2p . : e

e
HAME
STAEET ADDRESS
GlTY-81-2iP _ T nr e s i E i =

e

RAME

STAEE! ADDRESS
ST 2IP . . w

CITY-ST-2P — : =

et Jp—

IH

12, thereby caﬂitr%‘lhat the information suppliad with this fiing dees not qualify for the exemption stated in Seclion 11 9,07§3)(i). Florida Statates. | further cenify that the infarmation
indicated on this report or supplermental raport is true and agcurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the raceiver or usiee ampowered (o exacyss thigrepon as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agraddross, with Wawd.

SIGNATURE: J{( CZ? DS E P 1 bng&.z.u \/tzjf—as#' h7-§31-0427

smw.u_.rgg_mnmsﬁda?ﬁh&mﬁﬁmnueomznmmmn j % Taytime Phone #
2 . . e . 9



