| FILED
200 PO ANNUAL REPORT T Apr 19, 2004 8:00 am

DOCUMENT # P01000003922 ecretary of State

1. Entity Name
CONVENTION AND PROMOTIONAL SERVICES, INC. 04-19-2004 90736 007 **7150.00

Principal Place of Business Mailing Address
319 SOUTH ELLIOTT AVE. 319 SOUTH ELLIOTT AVE.
SANFORD, FL 32771 SANFORD, FL 32771

e don 15055 dt o] INHNWRUMAANR

;;le Apt. g em %e AD‘ “; etc, 04132004 Chg-P CR2E034 (10/03)

‘ﬁiy State ZIate T 4. FEI Number Applied For
[ ‘ 59-3692678 Not Applicable

0| Coumtry Zip ) Cougtry ) - : $8.75 additional
a? 77/ i‘q ’an/ azﬂ -— r—(_;- —— -76 _|-5. Cettificate ot Status Desired . .[J Fes Hequirar; 'Q_lla

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HABER LAWRENCE H ESQ

931 JASMINE ST. Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION, FL 34747

~ oL City FL ’leCode

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

the Dbhganons of registered agent. e

SIGNATURF ‘ -
Signature, typed o printed name of registerad agent and litle 'l applicable, ({NOTE: Registerad Agen signalure raquirad when reinstating) . DATE
FILE NOWIl FEE IS $150.00 9. Election Campa\gn Elnancmg , $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 11
THE D O velete e BTharge [ Addition
NAME WEEKLEY, HOPE _ NAVE week! ey, ? Yoy ¢
STREET ADDRESS | 7340 WESTPOINTE BLVD., APT. 313 smeeranoeess | L0 S IO £k Ro
cmy-sT-2P | ORLANDO, FL 32835 o-stze | <o Ao Z T2 17!
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
MAME — = == |= ==~ -~ - : wo—em R ONAME—. +- L. - .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE O petete LE [J Change [ Addition
NAME NAME s -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . LA TN | CITY-5T-2IP
TE ST ’ O Deeee : O Change [ Audition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
MEy-s: % SEeah n : O pelete TME i ) [} Change  {J Addition
NAME B s g : HAME A :
STREET ADDRESS | _ ! STREET ADDRESS g :
CITY-57-7IP R T o - Qorsrze -] - Coree S e

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sa sntal 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 thgfeceiver or fjustee empowered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if |




g chwent
WP

7610000 0%9 2>

Address change for Hope Weekley to

2400 South Park Avenue A
—  ~ 7 7—Sanford, Florida—32771— —— - T T e

ALSO change principal place of business and
mailing address to

2400 South Park Avenue
Sanford, Florida 32771



