2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L567292

1. Entity Name -

PROMOTIONAL RETAIL PRODUCTS, INC.

Principal Place of Business | -
6120 POWERS AVE
1

#10 -
\LJECKSONVILLE FL. 32217

- Mailing Address

=6120-10 POWERS AVE
:JQCKSONVILLE FL 32217
U

2. Principal Place of Business

3. Mailing Address

~ FILED
Apr 26, 2005 08:00 AM
Secretary of State

IR

I

l

|

I

Suite, Apt #, ate. - _ Suite, Apt. #, el 1st MOORE CR2E034 (10/’04)
City & State T T City & State B 4. FEl Number _ Applied For
59-2997570 Mot Applicable
Zip County I Zie ’ Couniry ] ] $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7~ Name and Address of New Reglstered Agent
S o Name S -
?gg; gigghh—?égg C\;;R SOUTH Street Address (P.0. Box Number is iNot Acceptabie)
JACKSONVILLE FL 32207 —
Zip Code

City

FL

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

the obligations of registered agent.

SIGNATURE

Sgralure, qrp;d—(:f‘p}lnfnd ngrno of m?sfﬁ!’;;‘\aﬂf and tile  appheable

!NDT;T.' Heg;s!er_ad-ﬁzem signatuie raguited when renstatng)

- B

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

T

Make Check Payable to Flerida Department of State

g. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution.  [C1  Added 1o Fees

19, . OFFICERS AND DTBECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN

it D - S " Delete CImE Ol Change [ Addition
NAME STEPHENS, MARK V. A 1 Jgggggxg o7

STRIFY ADDAESS | 1602 PEACHTREE CIRCLE SOUTH STRFET ADDRLSS 04/ 250550 4’;5“;'322 150,170

CITY- ST-21P JACKSONVILLE FL CriY-s 4P

i - T O Dekete Hme [ change ] Addition
RANME HANE

SIREET ADDRESS STRFET ADDRESS

iy §1-7P L

TiILE T Coelte f ot Tl Change [ Addition
HaniE NAME

STREET ADDRESS STRLEL ADDRESS

CIvY. §T- 2P R civseae

Tt ) - o 3 Delete N [Jchage [ Addition
NAME HAME

SIREET ADORESS STREET ADDRLSS

CIiY-SI- 2P oY 512

ik T [ Delete “F e Clchange [ Addition
MAME NAML

STREET ADDRESS STREET ADDHESS

cily-S1- 2 Y512

Tt T Delete ki [dchange [ Addition
HAME HAME

SIRLLT ANRFSS W SIRELT AQURESS

Ciir-si ap CHY - Si- {F

12. | hersby carlify that the information suﬁplied with this filing does not qualify for the exemplion stated in'Section 113.07(30), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer o1 director

af the corporation or the receiver or trustee empow
changed, or on an attachment withfan address, w

SIGNATURE:

red to
ali ot

e empowered,

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ho22-05 (49) 13 4Fy2.

-
SIGNATLIEE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘Dara Dayime Phone 4




