2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000018019

1. Entity Name
VENDOR PROMOTIONS, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90334 045 ***150.00

Principal Place of Business Mailing Address lJ2UulIirvw
2861 EXECUTIVE DRIVE 2867 EXECUTIVE DRIVE
SUITE 200 SUITE 200
CLEARWATER, FL 33762 CLEARWATER, FL 33762
T v N E SRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04292004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
15 - A102.110O Not Applicable
Zip Gountry Zp Couriry 5. Centificate of Status Desired [ ?i;g Additional
.- 8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LUCAS, SCOTT A -
2861 EXECUTIVE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
CLEARWATER, FL 33762
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 §. Blaction Campaign Financing. - $5.00 May B
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PS O Delete TLE Preselent ¢ Drtddaz. [ Crange [ Addition
NAME LUCAS, SCOTT A NAME Lo, Do b
STREET ADURESS | 934 SKYE LANE SRETADDRESS | O3y oy Dy & (W= S
onv-sT-2p | PALM HARBOR, FL 34683 OY-STZP 5\ ey ANy o Pl 2B D
TLE 1 oelete TILE Sccre ket - TXcecASR. g [ Addition
NAME NAME . - )
st Ondrten ™R
STREET ADDRESS STREET ADDRESS | =7-=,u \)\j cedom Dr NE
CITY-5T-2P CITY-5T-2PP < Prteryave L2 BERTTFOTL
TILE [ pelete TNLE - [J change [ Addition
- NAME - _ — J§ vame - ——— - S I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
me J Delete TME O Crange [ Addttion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2P § cov-srze
TILE 3 Delete TITLE [J Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TIILE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CrTY-ST-21P

12. | hereby cartify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Floricia Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same le;

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachnW@mess.wifﬂimer like empowered.
SIGNATURE: &OH‘A . Ma.é

gal effect as if made under oath; that | am an officer or director

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

4] ?g‘/o'-f T3 741 44O

Daytime Phone #




