-

2004 FOR PROFIT CORPORATION

ANNUAI. REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMEN”

1.

PROMOTION PRODUCTS INC

Entity Name <~

07-12-2004 90015 045 ***150.00

Principal Place of Business

1

P 0 BOX 6106-C ‘
ORLANDO, FL 32803

Mailing Address

1114 E. COLONIAL DRIVE
P 0 BOX 6106-C
ORLANDO, FL 32803

14 E. COLONIAL DRIVE

44047906

F3

[/ 1H-E CotionIAL

Principal Hye of Business 3. Mailing Address

PR

AS B Calont 10 DR

DTSR R ER

Suite, Apt. #, etc. N Suite, Apt. #, elc.

07082004 Chg-P CR2E034 (10/03)
City & Stat City & gate - 4, FEI Number Applied For
é & \\\b@ {éL(‘— "%Nbo ?[, 59-1828803 Not Applicable
le Country ain Count% - - $8.75 additonat
@Os W (S ﬂ 32. ?@3 PL /7 5, Certificate of Status Desired O Feo Requiied |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lt
DOWD, JOANE :
1114 E. COLONIAL DRIVE Street Address (.0, Box Number is Not Acceptable)
ORLANDO, FL 32803 ‘ —_— ——
L R b .
e City FL l Zip Code
8. The above name of changlng its egm:ered office or registered agent or both, in the State of Florida. | am famiiar with, and accepl
the obligations of regisjered agent bl
SIGNATURE
S'IQWBG of D!\H! name ol regis!ered‘!ﬁ’mt and titta i applicable. (NGTE: Regrstered Agent signahure required when reinslating) DATE
1LE NOW!!! FEE\IS $150.00 9. Election Campaign Financing ’ $5.00 May Be In accordanoe WJth s, 607 193(2)(b) F, S lhe
Due by Septembdy 8, 2004 Trust Funa Contribution. O  Added to Fees corporation did not receive the prior notice.
[o. : B /OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hﬂi\ PDST ¢ D Delete TLE - [Jichange . =] Addition
NAME T . JQANE' ’ HAME ) -
STREET ADDRESS | 2309 BAESEL VIEW DR STREET ADORESS _ L
CiTy-57-2IP ORLANDO, FL 32835 Ciry-ST-2IP
me- e A [ Delete TLE [ . o [ Change [ Addition
NAME . * AN AR MME Cre '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TTLE [ pelete TMLE [7] thange , [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CIrY-sT-2IP
THTLE [ Delete THLE O change (] Addition
NAME MNAME
STREELADORESS|omme e o o = e e TR STREETADDRESS S e o oo S = S
CITY-ST-219 Cry-sT-2IP '
TITLE [T elete TTLE [ change [ Addilion
HAME | MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
me - . 7 Dekete mE O change  [J Addition
NAME NAME
STREETADDR‘ESS' Gl e STREET ADDRESS
RO L ' g7 ’
CITY- ST IIP . ~ p _QIJQT Fils 5 1
12 | hereby certify that the information supplied with ThidNfilin does not qualify fof the exempihsp staled in. Secnon 119.07(3)i), Florida Statutes. | further certify that the information
“inclicated on this report or supplemental report is trua'ynd accurate and that signature sAali have the same legal effect as if made under cath; that | am an officer or director
of the comporation or the d¢eiver. or trustee empowerad ic execute this reporfas required bylChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach t with an address, with allfther like en‘powered
SIGNATURE: '
E OF SIGNING OFFICER OR mm:qun\ Date Daylime Phone 4

S



