g

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

'DOCUMENT # P01000037715

1. Entity Name
PAUL SANFORD PROMOTIONS, INC.

ecretary of State

04-26-2004 90467 001 ***150.00

Principal Place of Business

1800 SECOND ST., SUITE 880
SARASOA, FL 34236

Mailing Address

1800 SECOND ST., SUITE 880
SARASOA, FL 34236

54041451 -

2. Principal Place of Busines: 3. Mailing Address

T

sYe3 /e ck, B sye3 2RJT o E.
Suite, Apt. #, stc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & Stgje 4. FE! Number Applied For
[Brv0e nTon p A lgﬂf?ﬂ Enye, C 65-1111978 Not Applicable
P _3‘{ 20 3 ﬁ?%ymgz Zp 320 3 C;ﬁ,n%mt 6. Certificate of Status Desired O ?i'gglﬁ?:;""“a'

6. Name and Address of Current Registered Agent

| BROWNING; ROBERT W JR =

7. Name and Address of New Registered Agent
Name

e RoBbrT LS fRoWnilG, TP

1800 SECOND ST., SUITE 880

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

SARASOA, FL. 34236

ONE WORTH TUTTLE AVE

City

SRRSOt FL | *°%y 257

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

the obligations of registered agent.

SIGNATURE

s/hifey

Signature, typed or printed name of ragislared agant and bile it applicabie

{NOTE: Registered Agen| signalure raquired when reingiating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

=

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _|.PsTD O vekete TITLE PSTo Bthange [ Addition
NAME ";éANFORD, PAUL HAME San Fox l:"“";_;. cie
STREET ADDRESS | 1800 SECOND ST. STE 880 STREET ADDRESS syz3 1= )
arv-st-2¢ | SARASOTA, FL 34236 CIY-ST-2P BeAQECTOM , . 3Y20 3
TITLE [ pelete TITEE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -§T-2P CITY-8T-2IP
TITLE T Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y= ST 2P e oo e e e e m e e areen CY-STZP - [e - - - C e e e e e
TITLE  oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TITLE O petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2PP CITY-§T-2P
TILE O Detete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-21P CITY-ST-ZiP

12. i hereby centify that the information supplied with this filing does not qualify 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 direclor
of the corporaticn or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11if

changed, or an an attacjfment with an ad,

SIGNATURE

ress, with all other like empowered.

aul Savrord

220y PH137-2083

AND T\? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phana ¥




