FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PgPNEM ENT # P03000083646 04-30-2004 90230 014 ***150.00
. Entity Name
BELTON PROMOTIONS, INC
Principal Place of Business Mailing Address UIVIZITIVU]
2525 SOUTH JEFFERSON 2525 SOUTH JEFFERSON
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
v l H
2. Principal Place of Business Mailing Address ‘mﬂmmmnmﬂ"ﬂ"mmﬂ mmnimllﬂ“ lml Immm“l
0RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
MONT'!U! Lle, [ * -5{ -GN Y Not Applicable
Zp Country ng.g + < thg K. Certificate of Status Desired | Eg';’esq 3?;’;“"”3'
__. . 8. Name and Address of Current Registerad Agent L. e 7. Name and Addrass of New Registered Agent . ..~ _
Narme

WALTON, KATRINA R

2525 SOUTH JEFFERSON Street Address (P.Q. Box Nurber is Not Acceptabie)

MONTICELLQ, FL 32344

Gity FL Zip Code

8. The above named entity stbmits 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 obtigations of registered agent.
4agfo
DATE

| swenaTuRE
B Signature, typed or grinted name of registered agent and fitle if epplicable. (NOTE: Repisteradt Agent sigrature required when reinglating)
i - FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10,0 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 pelete MLE [ change [ Addition
NAME WALTON, KATRINA R NAME
_STREET ADDRESS | 1330 EAST PEARL STREET STREET ADDRESS
CITY-ST-ZP MONTICELLQ, FL. 32344 CITy-ST-2P
TITLE VP s ] etete TME [J Change [ Addition
NAME BESHEARS, CHRISTEN B NAME
STREET ADDRESS | 26528 SOUTH JEFFERSON || STREET ADDRESS
CITY-ST-7IP MONTICELLO, FL 32344 CITY-ST-ZiP
TMLE 1 Delete TILE {IChange [ Addilion
NAME - s, T- ——— o . ‘NAME = - S Tr e ER- <) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-21P
TITLE [ Degete TITLE [Achange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ’ ‘ ’ CITY-ST-ZIP
me O beleze TILE [JChange [ Addition
CNAME e e . - NAME . —— i
STREET ADDRESS ’ STREET ADDRESS ’ T AT
GITY-ST-7IP CITY-ST-ZIP

*|. 12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ctirector
of the corporation or the receiver or trustee empowered to execupg?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 attachment wi ith all other likg Ampowered.

SIGNATURE:

4/29 oy

ATURE AND TYPED OR PAIITED NAME OF SI1GNING OFFICER OR DIRECTOR Daytime Phone #




