;i FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

| ANNUAL REPORT
DOCUMENT # P02000041991 Secretary of State
(08-23-2004 90016 Q20 ***]158.75

1, Entity Name '
PROMOTIONAL RESEARCH, INC.

Principal Place of Business Mailing Address
336 WILLIAMS AVE ! PO BOX 11183 ’
DAYTONA BCH, FL 32118 DAYTONA BEACH, FL 32120 5 059 18 1
S HEE 0 O A
Voo S, D0eahie Swe |
%""\A"\L * e‘{\\_\ Suite, Apt. 4, ele. 08182004  Chg-P CR2E034 (10/03)
o L% 1 Y
City & State ‘ . City & State 4, FEI Number Applied For
e oot Seatin o 02-0601540 Not Applicable
%Zg_\"\\;, | Cilgw < Q\ ap Country S, Certificate ol Status Desired m/?:gfq L»:dr;ﬂbﬂﬂ'
'y . 1
~— -~—6. Name and Address of Current ReglsteredAgemt—— — _  ~ | — -~ — 7. Name and Address of New Hegistared Agent
i Name
AR TR, LORETTA Strest Address (P.O. Box Number |s Nor Accepiable)
336 WILLIAMS AVE reg ress (P.O. Bax Number js Not Acceptable;
DAYTONA BCH, FL 32118 eSS S\ Sue,
"‘ %\)‘s\& '\\\\
i City ip Code
OCoed e FL | 2NN

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

0

Sign: segistered agent and Hte ¥ applicable. (NOTE: Registered Agent sigheture requirdd when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contiibution. a Added to Fees corporation did not receive the prior notice.
10, i OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP ,' O Detete TE [ thange [ Avdition
NAME ARTHUR, LORETTA NAME
STREET ADDRESS | 336 WILLIAMS AVE STREET ADDRESS
CTY-ST-7P DAYTONA BCH, FL 32118 CiTY-ST-2P
e | [ Delete e [T crange [ Addtion
HAME 4 NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P ' CITY-ST-ZP
TME L {1 Delete TME dchange [ Acdition
NAME ! NAME ) o
SIREETADDRESS | - = ¢ o om = o am — - =2z R STREET ADORESS' | T - T -
CITY-§T-2P : CITY-ST-2P
TILE . 3 Deiete TME [ thange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S7-2P CTY-ST-2P
TIE : O cetete TE [Jchange ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P i CITY-ST-2IP
TLE 4 O petete e Ochange [ Addiion
NAME | . HAME -
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-ZP . CiTy-51-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true ng accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corparation or the receives or rusjee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an atlachment with angddress, with all other like empowered.

AP VB WU S N B -Reon A6 -S53N -k

SIGNATURE AND TYPED i PRINTED NAME OF SIGNNG OFFICER OR DRECTOR Daytime Phone #

SIGNATURE: |




