2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000094242

1. Entity Name

JS PROMOTIONS, INC.

Principal Place of Business

2673 ATTLEBORO PLACE
APOPKA FL 32703

Mailing Address

2673 ATTLEBORO PLACE
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90324 013 ***150.00

[

I

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Appiied For
59-3718510 Not Applicable
i i Counts iti
Zip Country ap ouniry 5. Certificate of Status Desired O $8.75 aadtional
Fee Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SLACK, JEANNE
2673 ATTLEBORC PLACE
APQOPKA FL 32703

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o praied nama of regrsterad agent and tile it apphcabie
!

{NOTE Regrstated Agent signattne requirgd when ensiaing)

DATE

- FILE NOW!!! FEE lé\s&g%?
After May 1, 2005 Fee Will 50.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P I pelete TITLE [ Change  [] Addition
NAME SLACK, JEANNE NAME

STREET ADDRESS (2673 ATTLEBORO PLACE STREET ADDRESS

CIFY-ST-2P APOPKA FL 32703 Ciry-s7-2F

TLE VP ] pelele TITLE . PdChange [ Addition
NAME MORRISON, JONI NAME F/.}%- o y ‘Z"ﬂ ;

STREET ADDRESS (1323 RAVIDA STREET STREE} ADDRESS f? 4

CITY-S7-21P ORLANDO FL 32825 CiTy-$1- 2P

i3 1 Delete TLE SR VF . O Change /3 Aaition
A e Lo f?//)(sa‘g o

SIREET ADDRESS SIREET ADDRESS | 23088 Frooschill srele ” /V 202.

CITY-SI-2IP CIFY-SI-2IP ﬂ/&. ﬂ 3 2. 753

TILE O pelete TITLE -7/ 4 [J change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-7IP

TIiLE 5 Delete TILE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

MITLE 1 Delete 1T [Jchange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver o Itustee empowsarad 1o executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

f address, with all other like ezwered.

QWE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r g

2//2545 WI569:7269)

Daytsne Phéne ¥



