2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Mar 12, 2005 08:00 AM
DOCUMENT # F04000003101 < Secretary of State

1. Entity Nams
AD PROMOQTICNS, INC.

Principal Place of Business Mailing Address

2849 EXECUTIVE DRIVE, #1700 2849 EXECUTIVE DRIVE, #100
CLEARWATER, FL 33762 CLEARWATER, FL 33762

———— MR GEIAR AR A

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

R 01-0814860 Not Applicable
i - $8.75 Additional
§. Certificate of Status Desired ! Fee Regired

6. Name and Address of' Current Registergd Agent

CORPORATION SERVICE COMPANY '
1201 HAYS STREET o a ZDO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity suﬁrﬁits -tﬁi_s sia1ement for the purpase of changing ilé registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, _ .

SIGNATURE i - N
Signature, typed or printed nams of reglsisred agant an tills if applicable. {NCTE. Registared Agont signatune required when minstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. - QFFICERS AND DIRECTORS ] T
TIRLE PCD A S
NAME SOWERS, WILLIS B T ) '
STAEET ADDRESS | 8697 BUTTONWGOD LANE . U&]}%:Pt[:lf_idb I Hcffj ) )
omv-sT-2e | PINELLAS PARK, FL 33782 e UBATAISHANA S kL
e 8D -
NAME SOWERS, BARBARA J i

STREET ADDRESS | 8697 BUTTONWOQD LANE
BITY-$T-21P PINELLAS PARK, FL 33782 . Loz

TITLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

e __
NAME
STREET ADERESS - . e — e e =
CITY-57-1IP

TME

NAME
STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the Information supplied with this fling does not qualify for the exempticn stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus 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 trustes: empowared to execyte this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Biock 10 or Block $1i |
changed, or on an attachment with an a sg. wifn all&her [Ke ampowerad. \

SIGNATURE: A . . Q!fﬂ l{‘)ﬁ R St ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ote Daytime Phone ¥




