2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 12, 2004 8:00 am
DOCUMENT # P00000094242 Secreztary of State

1. Entity Name
02-12-2004 90030 019 ***150.00

JS PROMCTIONS, INC.

Principal Place of Business Malling Address
685 ASHFORD OAKS DR., APT. #101 685 ASHFORD QOAKS DR., APT. #101 [
ALTAMOTE SPRINGS FL 32714 ALTAMOTE SPRINGS FL 32714
TS, > oA /] 00
X673 &%éw Place 2 73}4#‘/&&» Hlace
Suite, Apt. #, elc. Suite, Apl #. 6t MOORE CR2E034 (1 1/03)
City & State ily & State 4. FEI Number Applied For
’%ﬂyfbléﬂ——,, 751- %ﬁ%pﬁq P4 C 59-3718510 Not Applicable
Z 7| county 3 Country i - $8.75 additional
5. Ceriticate of Status Desired O s )
3 9\70 3 yj 3.2 7& 3 yg_s— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ity U DU
) :?;LSA%I&;J;EC‘)&@DNE;;KS DR ;;;F#T(;: o | :s:r;e[Kj;ress {F’%—g X ber/is Not Acceplable) .
ALTAMOTE SPRINGS FL 32714 e 7.3 Al boosn Plac e
Cit ; Zip Code
I%&p/&& FL Fa7o3

8. The above named entity submits this statement for the purpose of changing its registered officesér re%lered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ A > M %/",}/

Signature, !ym pnimed name of registered agent ang tills ! applicable. (NOTE: Registared Agerl signatura requiract when renstaing) DATE
9. Election Campaign Financing $5.00 May Be
‘ Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P o [7 pelete e = 4 S change [ Additon
AV SLACK, JEANNE KA Feeorrne Shaks -/
STREET ADDRESS 685 ASHFORD QAKS DR #101 STREETADDRESS | =2 5 7.5 /4—#/3 /O {Z S
emy-sT-ZP | ALTAMONTE SPRINGS FL 32714 . CITY-ST1-7P /% poy F. =Zz27035
me VP 1 celere e ;7 7 [ Change [ Addition
NAME MORRISON, JONI : NAME
STREET ADCRESS | 1323 RAVIDA STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-S1-2IP
e - - T~ CDées -~ §oTme” Bl - T s [ Change [ Addition
MME | e R 1 . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TIFLE O pelete TME " [Ochange [ Addilion
NAME . . NAME
STREET ADBRESS STREET ADDRESS
TaTY-ST-2P CITY-ST-ZiP ) _
TMLE ] Delete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CITY-ST-2IP
TOLE [ pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
IFY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that tha information

indicated on this repori or supplementai report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in|Block 10 or Block 11 if

changed, or on an attachment with an ress. with all other like empowered. /\ QO 7 — /
SIGNATURE: Ik Jeanne S%ff) Z;/f/o/ JE7-726
Daytime Phone # 7

SIGNATURE ywpsn OR PRINTED NAME OF SIGNING OFFICER OR DIREC TR~

Date




