A

o FILED
© %00% ANNUAL REPORT (AR) .« Apr 26,2005 8:00 am

DOCUMENT # P04000031690 N ecretary of State
1. Entty Neme 04-07-2005 90031 009 ***150.00
EXPERT PROMOTIONS INC.
Principal Place of Business Mailing Address
704 GENERAL HUTCHISON PARKWAY 704 GENERAL HUTCHISONPARKWAY | @ — - - — -~
UNIT 100 UNIT 100
LONGWOOD FL 32750 LONGWOOD FL, 32750 .
e > IR
2. Principal Mace of Business 3. Mailing Addrass h I
Suite, Apt. #, gtc. Suite, Apt. #, atc. : 18t MOORE CR2E034 (10,04)
City & Sle Chy & State 8. EE) Number Applied For
: EO—G%QSOS% Not Applicable
Ze Country Zp Country S. Cetiificate of Status Desired [ g ;esq?ﬁb“”
. Name and Address of Currer Regiatered Agent J. Name and Address of New Registersd Agent
. e . .. — |-.Name _ . . -
T gaglﬂrxrédjﬁAE%Koa RO A D ) i Strant Address {P.0. Box Numbar is Not Acceptable)
WINTER SPRINGS EL_ 32708 o
« ‘:' City FL ] Zip Code

8. The above named entity submits this, su:amem tor the purpose of changing its regisierad olffice of registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of :egustered agonl

SIGNATURE

(NOTE. Regrutarsg ADen LINSIUS 18l 5d When MinELang) DATE

9. Eloction Campaign Financing  $5.00 Mny Be
Trust Fund Contribution. [3  Added to Fees

en
VML Kl

OFFICEAS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O Delete TE Oclange [ Adgition

NAME O'QUINN, JACK NAME

STREE] ADDRESS 1 326 MACGREGOR ROAD STREET ADORESS

anv-$1-37 - |WINTER SPRINGS FL 32708 arY-51-ZP .

TITLE VP O oelete TIRLE [Dchange [ Addition

MAME BULLINGTON, SHATAUKA NAME

STREET ADDRESS [958 NEWCASTLE CIRCLE #1086 . STREET ADDRESS

ary.s1.ap LAKE MARY FL 32746 CITY-S1-0P

me O elers THLE O chamge [ Addition
" Sl it e NAME B Sl — - - -~

STREET ADGRESS SIREEE ADDRESS

ary-st.p CHY-S1- 2P

TLE 2 vatete TIE [ changs  [C) Adaition

NAVE NAME

STREEY ADDRESS STAEET ADORESS

CIY-51-217 CiY.ST-7P

e 2 Deleta TnE ’ Dcnnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-S1-3P CINY-ST-2P

TiLE 1 Delete THLE O change {71 Adaltion

NAME RAME

SIRFET ADDRESS SIREE! ADORESS

CrY-§1.29 CIFY-51-2P

12, 1hereby certify that the inlermation suppliad with this filin 3 aops not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | furthar certlly that the information
indicated on this repott of supplemental report is trus and accuraie and that my signature shall have the same lagal allect as if made under cath; that | am an officer or director
of the corparaton or the redeiver or frusiee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0or Block i
changed, or of an atta 1 with an address, with all other hhe empowerad.

SIGNATURE: 2l ‘J;IC’;& 0 @l( utlrf/g“zt? Ob ;’3V‘-13 /3

OF IOMN0 OFFICER O IRECTOR Dyt Prions #




