FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000087299
1. Eniity Narme 03-24-2005 90041 030 ***150.00
GALAXY PROMOTIONS, INC.
Principal Place of Business Mailing Address
451 CENTRAL PARK BR. 457 CENTRAL PARK DR.
LARGO, FL 3371 LARGO, FL 337M1
ite, Apt. & etc. ite, Apt. #, elc.
Sulte, Apt. 4, elc Suite. Apt. #, elc 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3674924 Not Appiicable
Zi t Zi 1 it
® Gountry P Couniry 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
e - .6, Name and Address of Current Registered Agent. . ! 7. Name and Address of New Registared Agent
. Name Lo
LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City . e ) -FL Zip Code
8. The abova named éntity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the shligations of registered agent. T . N
e nooE o F . LT L o g SN Lo
SIGNATURE - . - L T e I R T O T S - A O Ve VT .
R, __._.‘ngn;wurgrlﬂ)éd or'proied nane of rmegistered agent and tite It appiicable [ "(NOTE: Repistered Ageni sighilure feauirad when reinslating).  '¢ &0 e Uh- T SEDATE AR LT IR DU
 __ FILEENOWI!! FEE IS $150.00 8. Elsclion Campaign Financing™ - ; $5.00 May Be
'After May 1, 2005 Fee will be $550.00 Trust Fund Contnbu}tlon. O  Added to Fees
o sk (i B a Lo [ W Y S ILE
0. . , ¢V v "OFFICERS AND DIRECTORS = R, o e - ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS AN ) ——-
TNLE e - mogm e P . (7 Change ynduiliun
NAME DAVIS,BETTYG- = -~ NAME Richard Dav s .
sTREET aDDRESS | 451 CENTRAL PARK DR. smeszoveess | U © | Cental Belc Drve
CITY-St-2IP LARGO, FL 33771 < Ciry-sT-2IP L2000, -l 337-7‘
e [ Detete 13 O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
HAME . - . R NAME _ ] - L N
STREET ADDRESS STREET ADDRESS 4. .
1
CITY-ST-2IP . CITY-§1-21P . oL
FITLE [ pelets e ([ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-5T1-2IP
TITLE . . [ Detete TITLE [ Change  [J Addition
MNAME . . NAME
STREET ADDRESS | ., S - . STREET ADORESS _ o
cmy-si-ap - ) o s Tonle s o Y- S1-21P- s CL T, T T A, Ll
me .o, S T Dooeee T e - 3 ot T T () Ghange = 1 Addition™
N ot L | cme e i, e - |
+STREET ADDRESS | < tast o e U SRR ADDRESS R
Savesiezpet |wm e h o L e s o - - L Romystazr. Ll L J——
12. | horeby certify ihat the information Supplied with this filing doas not quality for the exemption’sialed in Section 112.07(3)(i). Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changeg, or on an attachment with address, Nk r like empowered.
T . / . . . . N
- - - Y. —
SIGNATURE: Lo u . K155 731 - 809 ~(tio3
smﬂfﬁme ANDG TYPED OR PRINIED NAKE OF SIGNING OFFICER OR DIRECTCH Date Daytinig Fhone #



