2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . .. Apr 30,2004 08:00 AM

DOCUMENT # K96866

1. Entity Name
A & B MARKETING, INC.

Principal Place of Business Mailing Address

9450 PHILLIPS HWY 9450 PHILLIPS HWY

#1 #1

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 US

G RACR WA SEEAR R

04292004 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE o ate AopreaFor

59-29473800 Net Applicable
§. Certilicate of Status Desired [ fgggq l’;:f;‘ci"h"a'

8. Name and Address of Current Registered Agent

8450 PHILL IS VY DO NOT WRITE
?gg}QSONVILLE, FL. 32256 IN TH'S SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or anrlec nama of regretered agent ana bike § aopicanke. {NOTE Aagatared Agart signitute aquirad when :ecatating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10 OFFICERS AND DIRECTORS i
THLE D
NAME KECK, MICHAEL E.

STREETADDRESS | 8545 HUNTERS CREEK DRIVE
GiTy - 5721 JACKSONVILLE, FLL 32256

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
NAME

vz DO NOT WRITE

. IN THIS SPACE

STREET ADIDRESS
CITY - 5T-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-21P

12, | hereby certidy that the miormation suppliad with this filing do
indicated on this report or supplemental report is true
of the corporatian or the receiver or trustee empower;
changed, or on an attachment with an , wit

Wiy far the exemphion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the edermation
rate fd that my signature shall have the same legal effect as if made under oathy; that | ar an officer or dirsctor
cutghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowergd,
4 [quoj qo{-26f-0033

Daytime Phone #

SIGNATURE:

B NAME OF $IGNING OFFICER OR (HRECTOR




