2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 240346

1. Entity Namg
RUSSELL PROMOTIONS, INC.

Principal Place of Business

271 SE HARBOUR POINTE DR.
STUART FL 349396

Mailing Address

P.O. BOX 3237
STUART FL 34835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90249 010 ***150.00

UV av > - —

~ IR NIx

I

I

RUSSELL, LUTHER J
271 SE. HARBOR POINT DR.
STUART FL 34996

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0908765 Not Applicable
Zip Couniry Ip Country 5. Certificate of Status Desired ) $8.75 additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name - — - —————

-Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

" the obligations of registared agent.

SIGNATURE

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

Signature, typad of prnted name of tegrsierad agent and Lile f applcable

(NOTE- Ragrsiered Agent signature requivad when minstatingy DATE

.

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 MayBe
Added to Fees

OFFICERS AND DiFIVECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c o 7 Delele TILE O change [ Addition
MAME RUSSELL, LUTHER J MAME
STREET ADDRESS | 271 SE HARBOR POINT DR. STREET ADORESS
CITY-ST-2IP STUART FL 34996 CITY-3T-2IP
TILE P ' O oelete TME ] change [ Adction
NAME RUSSELL, KAZUYO NAME
STREET ADDRESS {271 SE HARBOR PQINT DR. STREET ADDRESS
CITY-ST-21P STUART FL 34996 CIfY-S1-2P
1TLE DS [ pelete THLE O change  [J Addition
NAME RUSSELL, RIKI NAME
STREET'ADDRESS [1240°SW DYER POINT RD. T s TT T T T TSIREETADDRESST| T~ - T
Y- 51-21P PALM CITY FL 34990 CITY-5T-2P
TILE DT D pelete TILE {1change [ Addition
NAME RUSSELL, KEN NAME
SIREET ADDRESS | 4111 BARBARQSSA AVE STREET AODRESS
ory-st-zp | COCONUT GROVE FL. 33133 CITY-51- 7P
NiLE {1 Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IF oITY-§T-2P
ILE {1 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

SIGNATURE: Ao dirg o

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3¥i), Florida Statutas, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anacij}r? with an addrass, with all other like empowared.

7f9‘/ 0

SIGNATUHJE AND VIPED OR PRINTED NAME OF WGNIAG OFFICER OR DIRECTOR

Date Daylme Phona #




