FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000097856 05-03-2004 90716 050 ***150.00

1. Entity Name

FLORIDA PROMOTIONS & MARKETING, INC.

Principal Place of Business Mailing Ad_dress

1108 5. MISSOURI AVENUE 1108 5. MISSOUR! AVENUE

UNIT 302 UNIT 302

CLEARWATER, FL 33756 CLEARWATER, FL 33756 . i

———— S—— (OO A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162004 Chg-P CR2E034 (10/03)
Cily & Stale City & State . 4. FEI Number Applied For
: 30-0113867 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired 0dJ $8.75 Additional

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

. Name
JEWELL, JEFFREY S
1108 S. MISSCURI AVE., UNIT 302 Streat Address (P.O. Box Number is Not Acgeptable)
CLEARWATER, FL 33756

City FL I Zip Code

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 obllgahons of registered agent.
SIGNATURE @ Je’tpe'u—— % W C/ 2 9 0¢

S\gnalura, byped or printed name of registerad agent and titke if applicable, {NOTE: w Agent 5|ﬁlule 1 en renslating}
FILE NOWII FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE .| PD ™ Delete TILE [ Ghange, * (] Addition
MAME JEWELL, JEFFREY S HAME LI
STREET ADDRESS | 11087 S. MISSOURI AVE., UNIT 302 STHEET ADDRESS
CITY-S5-2IF CLEARWATER, FL 33756 CITY-ST-2IP
TITLE 7 Delete TIME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITy-ST-7IP
TITLE O delete " mE [JChange ] Addition
NAME em. __{. HAME
STREET ADDRESS ' STREET ADORESS
CIY-ST-219 CITY-ST-2P
me [ Delete TILE [dChange [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ony-§1-2p
TIME O Delete MLE [JChange [ Addition
NAME ) HNAME .
STREET ADDHESS STHEET ADDRESS
CITY-57-7P CITY-ST-2P
TIE - O Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
-LITY-5T-2P CY-57-2P

12, | hereby certily that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flotida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
Fres. Y79 9Y Dz

SIGNATURE:
INTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Pheone ¥

AN




