2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000101958

1. Enfity Name

ATTENTION GET-ERS PROMO'S, INC.

Principal Place of Business

8809 SKYMASTER DR
NEW PORT RICHEY FL. 34654

Mailing Address

8809 SKYMASTER DR
NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90134 003 ***150.00

Il

i

(I

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number +/| Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gsA(;\gPSBPE#II\-A’ALSE'ITé‘E%R% Street Address {P.O. Box Number is Not Accepiable)
NEW PORT RICHEY Fl;-34654
- City Zip Cods

LY

FL

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

the obligations of registered agent.’

SIGNATURE

Sgrature, lypad o prinled namg of regrstered agenl and hifie  appkcable

(NOTE Regstered Agent signature required when rarslating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00

‘Make Check Payable 1o Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST o ) [ Delste TILE O change [ Addition
NAME CAMPBELL, LETITIA NAME

SIREET ADORISS | BBOS SKYMASTER DR STREET ADDRESS

CrY-51-2F - |NEW PORT RICHEY FL 34654 Cy-51-2p

TLE 1 Deleta TIME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21F CITY-ST-ZIP

WILE [] Detete TITLE [Cichangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TI7LE O Detete e O change [ Addition
NAME RAME,

STREET ADDRESS STREET ADDRESS

CiTy-31-ZIF CITY-Si-7IP

TLE O velete TITLE [ change T Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-S1-ZIP

JILE 0 petete TITLE [dchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdress, with all other iike empowered.

SIGNATURE: Nt (mndel?  LetibiaCa

SIGNMMURE AND TYPED OR PRINTED NA’E OF SIGNING OFPICER OR GIRECTOR

m:\:[xe,ll H 8005 (727) Rs56-92M

Daytrna Phone #




