2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # L57292

1. Entity Narme

PROMOTIONAL RETAIL PRODUCTS, INC.

ecretary of State

04-27-2004 90053 041 ***150.00

Principal Place of Business
6120 POWERS AVE
#10

ilJAsCKSONVILLE FL 32217

Malling Address

6120-10 POWERS AVE
ffS\CKSONVILLE FL 32217

o

2. Principal Place of Business

3. Mailing Address

L e

[

STEPHENS, MARK V.
1602 PAECHTREE CIR SOUTH
JACKSONVILLE FL 32207

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
_ _ City & State City & State 4. FEI Number Applied For
S B 59-2997570 Not Applicable
PR —_— e 7 - — A S = : £ : P
ap Country &ip Country 5. Cartificate of Status Desired O “$8.75 Adationat=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. = | Name——, .. .

e i

Strest Address (P.0. Box Number is Not Acceptabie)

City

Zipr Code

FL

the obligalions of registered agent.

SIGNATURE ‘ .

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

Signature. typed or pnnted name of registered agant and titie if appiicahle.

{NOTE: Registered Agenl signature regquirad when reinsiaing)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

e D O Detete e [JChange  [J Addition

NAME STEPHENS, MARK V. NAME . o o
~STREET ADDRESS | 1602 PEACH TREE CIRCLE SQUTH™ e R SRR T ADORESS | T e R

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P

TILE 1 Delere TITLE [Jchange [} Addition

NAME _ I NAME. - o . mm e . e . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE {1 Delete THLE [JChange [ Addition

‘NAME - B R Py F maee o A - i —— “HAME™ o fomt o e Sl T e e e o - - — - -

STREET ADDRESS STREET ADDRESS

CIMY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE [ Detete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE 7 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

changed, or on an atlachme? with an address,

e empowered.

MALL

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trusteg empa vered ﬁ acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

4-13-0Y (Qeg3-yrwal

SIGNATURE:\./.@:/ AP A

ATURE AND TYPED GA'PHINTEJNAME OF SIGNING OFFICER GR DIRECTOR

V. STEPHS S

Date - Daytime Phone #




