.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 29,2005 8:00 am
DOCUMENT # P04000105468 Secretary of State

1. Endly Name 08-29-2005 90146 028 ***150.00
BEHRE PROMOTIONS, INC. o '

Principal Place of Business Mailing Address
173 BEECHERS PQINT RD PO BOX 221 YVYUUuuJg
o o ml”"‘ m "m Imlll”’ IIW " |’ I II l ml I“Il ,INII“”"’
2. Principal Place of‘Business 3. Mailing Address ) ,
3 Beechers fornt R P O. Box A
Suite, Apt. #, elc. Suite, Apt. #, elc. 7nd MOORE CR2E034 (5/05)

Cijy & Sta City & State / é ‘ 4. FEI Number Applied For
%7&« a. F’ B M/& afa F/ Not Applicable

L

Zi Count 2 Count iti
j& oun % A P 3‘; ounty 5. Certificate of Status Desired O $8.75 Additional
) U 193 /S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHRE, MICHAEL .
173 BEECHERS POINT RD Street Address (P.O. Box Number is Not Acceptable)

WELAKA FL 32193

¥ City FL Zip Code

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

the obligations oI_regisW ﬁ \
SIGNATURE W L= _ é?/‘d’ﬁ’

Sgnalure, yped of prmld‘ namdo' regrsterad agent and tile t a"m:abia [NOTE Registared Agsnt signatura requirad whan'mmslalmg) # DATE
FILE NOW!Yl FEE i3S $550.00 5.607.193(2)(b), F.5., allows for the waiver of the $400.00 9. Elaction Campaian Financin $5.00
" DUE BY September 7, 2005 . late fee. By checking this box, the corporation certifies it : Trust Fund anlﬁbution I% Add.ed toh;:\;SBe
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. ' )
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
i O pelete 1t I3 O change X[ Adation
NAME HAME 72,chac | Benre,
STREET ADDRESS sTResTADDRESs | % €2 Box L1
CIfY-S1-2p . CITY-ST-2F L,/e,b‘ka__/ F) 32 192
ML [ petete HiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-Si-2F CITY-ST-7P
B /T [ ™ beleta ILE -— - - [ changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CITY-ST-2F
TITLE 3 Delete 115LE [ Change  [T] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2IP CITY-ST- 21
e O3 Detete WILE ] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-2IP
THLE [ belete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tfrue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OF FICER OR (HRECTOR Date Daywne Phona o




