2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Neso00000810 Jul 08,2005 08:00 AM
1. Endy Rame Secretary of State
IMPERIAL PROMOTIONS FOUNDATICN, INC.

[ S

Principal Place of Business ~ Mailing Address

3615 PRADO DR. T 3615 PRADO DR.
e | o ”"l"l] IJI "m lllll IIIU II”I IIII[ Ilm Ilm lllll ]Ill] l]ln Ilmll Il ml
2. Principal Place of éu;'in;ss " — 773. Mailing Address
Suite, Apt #, efc, . Suite, Apt #, etc. 1st MOORE CR2E037 (10/04)
Ciity & Stato Cy & State ' — 4. FEl Number Applied For
] 65-0852802 Net Applicable
Zip Gountry Zip Country ; : $8.75 additiona
) S, Cettificate of Staiusi Pesured [} Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Mame
PITTS, JENNIFER ‘ .
Street Address (P.O. Box Number is Not Acceplable)
3615 PRADO DR, .
SARASOTA FL 34237
Ciy ] FL | Z°Cde -
8. The abcve named entity submlts this statement for the purpese of changing its reg|stered office or registered agent, or both, in the State of Florida, | am familiar wnh and accept
tha abligations of registerad 2gent.
SIGNATURE = R pa = ) . . .
Slgnatura, typed o unnled narme of laglslarad agent and ik fapplrcablu {NCTE Pagatared Agent sighature required whan teinstabngl X Dktg
FILE NOW: FEE IS §61.25 o N B 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 o Trust Fund! Goniribution. U acdedtoFees | Flonda Department of State
C ey o g 2 i DL i 2%
10, — DFFICFRS AND DIHEC ORS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 31
TILE PT 3 peete TiLE [ change (] Acdition
NAME PITTS, JENNIFER MEME f
STREET ADpRESS | 3615 PRADC DR. STAEET ADDRESS E}? {%}%}%E%DEGE%EHU;B 51, 25
cy-st.pp |SARASQTA FL 34237 L L ooe-s1ze !
i3 C _ 7 Delete At O change [ Addition
NAME PITTS, HERBERT MAME
STREET ADDRESS | 3615 PRADO DR. _ o J SIRETADDRESS
cre.st-me |SARASQOTA FL 34237 § onsip . .
LE Vs {3 Delete 1uLE D change [ Additior
NAME BROWN, NACOMI 4 v
SIREET ADDRESS | 5320 “C* STREET ) STREET ADDRESS
orr-st-aF | JACKSONVILLE FL 32209 B ) owesiw _ )
TLE D 1 Datete IMLE ) Change ] Addition
NAME CAMPBELL, LEON ATTN. NAME
sthee appiess [3526 PRADO DR STREET ADGRESS
arv-gr.z¢ | SARASOTA FL 34233 ) . QIY-51-2P R )
IiLE [ Detete TILE Cichange [T Addition
NAME RAME
STAEET ADDRESS STREE1 ADDRESS
OTY-S1-21P _ o i CITY-§1-20F L . ) .
TiLE [T oetete HiLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STAEEY ADDRESS
eiy-S1-21p o . Qooresi |
12, | hereby cerhtfz that the |nformahon supplied with thns filing does not qualify for the exempticn stated in Secion 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report of supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Flerida Statutes, and that my name apgears in Block 10 of Biock 11 if
¢changed, of on anh altachmery with an address with all OW Pﬁ # /
SIGNATURE: Qﬁ Jenpiev ; f é /05
cwnﬁns AND WF?B_ o'ﬁ_lh'ren NAME OF SIONING OFFICER OF DIRESTOR Daytwoe Phons 4




