2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000002145 ecretary of State
1. Entity Name 04-28-2004 90249 042 ***150.00
PRO-MOTION MANAGEMENT, INC
Principal Pface of Business Mailing Address
P.O.BOX 3543 - P.0O.BOX 3543 e
CLEARWATER BCH FL 33767 CLEARWATER BCH FL 33767
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ($1/03)
City & State City & State 4. FE| Number Applied For
Mot Applicable
Zp Country 2ip Country §. Certificale of Status Desired 3 $8'15 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . R . Name . — - - —_

- - - - - - - —_— L= P

" MCKIDDIE, PAMELA

440 § GULFV‘EW BLVD #905 N Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER BCH FL 33767

City . FL 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, ang accept
the obligations of registerec agent.

SIGNATURE
Swnature, typed or ponted name of registered agent and title f applicable. (NOTE: Registered Agenl signaturs required when remnstating) DATE
9. Election Campaign Financing $5.00 May 8o
: Trust Fund Contribution. O Added to Fees
e te
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ peiete Tme [J Change ] Addition
NAME MCKIDDIE, PAMELA NAME
STREET ADDRESS | P.O.BOX 3543 STREET ADDRESS
CITY-ST-2IP CLEARWATER BCH FL 33767 CITY-5T-2IP
TINLE B [ Delete TILE [} Change [ Addilion
NAME DUNCAN, PENNY NAME
STHEET ADDRESS | 601 LONGBOAT CLUB RD #8602 S5 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-51-ZP
THLE . 7 Delete TITLE [Jchange [ Addition
HNAME —~ o o w— m E T T e e T e s e e e e B=NAME =~ ——= | . a - —_— . i Pracar s - T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE [ belete TILE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 7 ’ CITY-ST-ZIP
THLE [ Delets TITLE [] Change [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME ' [ Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZP ' | CITY-ST-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr th d 1o 2 this report as reguired by Cha??. Florida Statutes; and that my name gppears in Block 10 or Block 11 if

-

el (aanes s

SIGNATURE - L=

“x e e



