2004 FOR PROFIT OORPORATION

- ANNUAL REPORT (AR) ﬁ
DOCUMENT # F01000004327~ =~ _
1. Entity Name .

SHOW PROMOTIONS, INC. .

-

e

Principal Place of Business “Mailing Adcress
P.Q. BOX 60 J; P.0. BOX
BREMEN OH 43107 BREMEN OH 43107

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, ApL. #, elC.

FILED
Mar 16, 2004 8:00 am
Secretary of State

02-11-2004 90033 040 ***158.75

A O e

MCORE CR2EQ34 (11/03)
City & S City & St . r Applied For
ity & State ity ate 4. FE! Numbe 31-1270204 Nzip;pp“came
Zp Country Zip Country 5. Certilicate of Stalus Desired %‘ gg'gesq l?dm‘:;m“a'
6. Name and Address of Current Registered Agant 7. Name and Add of New Regisiered Agent
Name
RGERAD, LA ' e s 5. B R
————SUITE 3-8 s i e e -
: CORAL GABLES FL 33134
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submils this statemeant for tha purpose of changing its reqistered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

SIGNATURE
¢

Spraiwg, fypea o prnted name ¢of regestered agonm and tibe 1 apphcabla.

(NOTE: Registared Agend sigraturs requned when renstatng)

DAYE

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Adoded to Fees

OFFICERS AND DIHéCTORs 1. ADDITIONStCHANGES TO OFFICERS AND DIRECTORS IN 11

' O Detete Tme [J Change [ Addition
HAME SCOTT, DONALD £ NAME
STREET ADDRESS | 1630 OLD RUSHVILLE RD STREET ADDRESS
CITY-51-2P RUSHVILLE OH 43150 CITY-ST-2P
e VST 3 etete e Odchange [ Addition
MAME SCOTT, BETTY J HAME
SIREET ADBRESS | 1630 OLD RUSHVILLE RD STREET ADDRESS
Ciry-57-7e RUSHVILLE OH 43150 CITY-ST-2P
TILE - B ostee e O change [ Addition
HAME - - - - " NAME -
STREET ADDRESS hed . “STREET ADURESS ™ ~—- - -
CiTY-5T-2P CTY-51-29

TR ~—= — Qe T e |= ==} Change == Agition{

AN NAME
STREET ADDRESS STREET ADDRESS
CTY-sT- 2P CITY-ST-2IP
TE O pelmte TME O3 Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTy-§1-29
e 3 oewe puts [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-2P CITY-ST-2P

changed. or on an attachment wilh an address,

SIGNATURE:

gwﬁ’w_

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, ! further cartily that the information
indicaed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or he receiver or trusiés empowered 10 execute this repor! as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 10 or Black 11 if

2 /-04

all other like empowered.

60 509442 | .

SENATURE mfrrzn’on FRINTED MAME OF SIGHING OFFICER OR DIRECTOR

DmmPhaul




