2004 FOR PROFIT CORPORATION

~—— ANNUAL REPORT (AR) ) .~ FILED

DOCUMENT # P0O1000011026 Mar 01 2004 08:00 AM
- e Secretary of State
HITMAN PROMOTIONS, INC. y
Principat Place of Business Mailing Address o _
2200 NE 36TH AVE 2200 NE 36TH AVE
201 201
QCALA FL 34470 QCALA FL 34470
e LA I| I

Suite, Apt. ¥, etc. Suite, Apt #, elc. - MOORE N CR2EQ34 (11/03)

City & Stale T Cwya st P Nmoe — Appied For ]

] o ) 59"3702_749 Not Applicable
2 Countey zp Country 8. Cerlificale of Status Desiéd [ ?ese'g?qgfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of NewiFilegistered Agent ~ L
Name
gé%g%ﬁé%éjﬂ-? iF‘}lE TOPHER Sireet Address (P Q. Box Nurr;ber is Not Acceglable)

201
OCALA FL 34470

City i - ) FL l le Code

8. The above named entity submlls th:s staternent for the purposs of changing its regss!ered office or reglstered agent, or both, in the State cf Florlda | am fariliar with, and accept
the ohlwganons of registered agent. -—

SIGNATURE . e - I ) — - e e e -

Synatura, ypead oF prnted rams of registered agont and tia f appicable (NTTE. Registered Agenl signalure reguined wher roinstating) o . . DATE
FILE NOW!! FEE IS $150.00 , . ,
- 9. Election Campaign Financin
After May 1, 2004 Fee wiil be $850.00 ) Tryst Fund Cc?ntx’?gution. ° | ffd;gqohgaezf ¢
Make Check Payable fo Florida Departmenl of State
10. OFFICERS AMD DIRECTORS . T ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11
TLE D [ Delets TILE [ cChange ] Adition
NAKE HICKMAN, J. CHRISTOPHER NAME
STREET ADDRESS | 2200 NE 36TH AVE STREET ADDRESS
oIy - S$T-2P OCALA FL 34470 _ ) o CITY-5T-21P )
TIHE [ Detete § e ) U{]{}Bg@g}‘g 144 [3change [ Acdition
NAME HAME 341 0033-003 150.00
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-§T-21P o i B
TME 3 Delete THLE Dlchange [T Additicn
NAME NAME
STRELT AODRESS QTRECT ABDRESS
CITY-ST-ZIP CHTY-5T- 2P o
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T- 2 o
TLE [ delete L dChange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-2IP o )
E [ Deigte 1 TITLE [T change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIre-ST-2p o

12. 1 hereby certify that the information supplied with this filing does not qualify for 1he exempgtion stated in Section 119.07(31(1), Fcrlda Statutes. ! further cerify that the mformat!cn
indicated on this report or supplemegtal repart is true and accurate and that my signature shall have the same legal effect as if made undey_oath, that | am an officer ar direstor
of the corporation or the recerye ustee empowered to gxecute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or en an aitachmg address, with all pffeglike egnpg

SIGNATURE:

S ghuhy  352-3693-5028

ING OFFICER OR DIRECTOR / ode Daylime Phone #

g




