/
5004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Apr 02,2004 08:00 AM

DOCUMENT # P02000096508 Secretary of State

1. Entity Name
2VHL PROMOTIONS, INC.

Psincipal Place of Business Matling Aogress
6317 BURTS RD. 6311 BURTS RD.
TAMPA, FL 33819 TAMPA, FL 33619

A G LR

03132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FENe FopiedFor

30-0108686 Not Applicable
; ; $8.75 adcitionat
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registared Agent

33115 FORBES R DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

urpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

J-Jov/

8. The above named entny submits thig
the obligations o :

SIGNATURE
S'U‘W‘Eﬁwmh Title f applicable INCTE Aegisiered Agent sigriature iquired when reiestatng) DATE
FILE NOW!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TTLE PD
NAME VARNADCORE, AL
STREETAOCRESS | 3311 S FORBES RD _ Ji Lk
env-s-2¢ | DOVER, FL 33527 fJ-'J:;-'L&: s e =_"|L|E| 1=, 0
THILE vD
NAME HUTTC, TODD

SIREET AOGRESS | 201 ESSARY ST
GITY ST+ 24P AUBURNDALE, FL 33823

TILE D
NAME VARNADORE, DEAN

55 | 3216 S FORBES RD
ctvsi2e | DOVER, FL 30527 DO NOT WRITE

e LAY, FRED IN THIS SPACE

STREETAODRESS | 2818 BRYAN RD
CITY-57-21F BRANDON, FL 33511

TM.E

NAME

STREET ADDRESS
CITY-ST-.21F

TME

NAME

STREET ADDRESS
CITY-S§T-21P

12. | hereby certify 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 infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath, that 1 am an officer or directos
of the corporation or the [ - ayecute this report as reguired by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 114
changed, or on an atja § like empowered

SIGNATURE: AL Ynrran Pore Pfeﬁsmm a'/J/é??* 7003

AFAMTED NAME OF SIGNIKG OFFICER OR DIRECTOR Daytrne Phone #




