FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S19868 A= 04-15-2004 90018 015 ***150.00

1. Entity Name

EAGER-1 MARKETING, INC.

Principal Place of Business Mailing Address

2935 S E 58TH AVE #2 29355 E 58TH AVE #2

P. 0. BOX 5669 P. 0. BOX 5669

QCALA, FL 34478-5669 OCALA, FL 34478-5669 US

2. Principal Place of Business 3. Mailing Address ”“Hl‘l m H |,IHI|‘ “ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, stG. 03082004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For

. 59-3041193 Not Applicable
7P County Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MAZZURCO, VINCENT 5.
2935 S.E. 58TH AVE #2 Street Address (P.C. Box Numbar is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

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

SIGNATURE .
Signature, typed of rimed name of reqistered agent and ttle it applicanie. (NOTE: Registered Agent Signatsfe required when reingtating) PATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign financing 0 £5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
19, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE DP 3 pelete TILE m Change [ Addtion
NAME MAZZURCO, VINCENT HAME .
STREET ADDRESS | 4768 SW 3RD AVE STREET ADDARESS
CITY-ST-2IP OCALA, FL CITY-ST-2IP O eala FL ) qq-) y
¥
TME D O petete TILE ) M Change  [T] Addition
NAME MAZZURCO, SUEANNE HAME
STREET ADDRESS | 4768 SW 3RD AVE STREET ADDAESS
GITY-ST-2IF QCALA, FL CITY-ST-2IP Owa ; - 3'-{ q-‘q
A]
TITLE [ oetete TILE [ Chenge [ Addition
HAME WAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-219 CITY-ST1-2P
mme . 3 Delets THLE [JChange [ Addition
HAME NAME
STREFT ADDRESS STAEET ADDRESS
CITr-57-21P CiTY-SI-21P
TILE ] Delete THLE O crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
THLE O Delete TILE Ochenge [ Adaition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statuss. | further certify that the information

indicated on this report or supplemeslal repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ #B ernpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name: appears in Block 10 or Block 11 if
changed. or on an anachmen ¥ fss, with/Bl ather like empowsred.

.~ 4
SIGNATURE 4} Loy (353D ay. 2100 X2ip

SI@AATURE ANJYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




