2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000135121 Secretary of State
1. Entity Name
ALL ABOUT PROMOTIONS , EMBROIDERY & SCREEN 05-04-2005 90126 041 ***150.00
PRINTING , INC.
Principal Place of Business Mailing Address
3850 £. GULF TO LAKE HWY 3850 E. GULF TO LAXE HWY
INVERNESS, FL 34453 INVERNESS, FL 34453
s s v CRATROR S0 N WS MR
Suite, Apt. #, efc. Suite, Apt. #, ete. 01252005 Chg-P CR2E034 (10/03)
City & Slate City & Srate 4. FEl Number Applied For
(; £ - l(ﬂ(ﬂ LM gD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} |§eae:gq Iﬁ?:;“ma'
6. Name and Address of Current Reglstetg{i Agent — 7. Nama ang Addreu ol Naw Reghtemd Agent
ALLEN, DEBBIE E I}

3850 E. GULF TO LAKE Street Ad Box Nuymber isNot pigbte}
INVERNESS, FL 34453 HWY d'g?éj €' ujf -?o La..Lz. -du,u‘

INJMQSS‘ FL | 3§ts3

8. The above named entity submit

the obligations ofp'
SIGNATURE Z/
Shfian

is statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accept

ELid Howe ‘//Mﬁf

tr 8Ty ped or prried name of registered agent and tite f applcabie. (NQTE: Registered Agert agnature required when reinstating) " bate ,
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 7 pelete TITLE D wcmnge [ Acdition
HAvE ALLEN, DEBBIE N oiues, Dabbie
STREEY ADDRESS | 2424-W-HUNTFINGTONBR smeroress | B2 0 Do bYouz o
CTv-ST-2P | BEVERLY HILLS, FL 34465 ki W = TV Y IO +Hhus FU3yiey -O430
TME DV Delete TE [ Crange [ Addition
HAME HARRIS, RICK NAME
STREET ADDRESS | 2121 W HUNTINGTON DR STREET ADORESS
Cy-ST-2P BEVERLY HILLS, FL 34465 CITY-St-2P
TLE O velete TILE DEPST O Crange  \DNcGation
HAME NAME HoLoa \ B 4
s | , SPEETORS | 3RE0 £ Gudd 4o.laie. H \Stire 10
TAY-§7-2P CITY-ST-ZP Iwyo e udL'&S = d
TmE 7 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP ONY-S1-7P
TINLE [ Detete TIME [Jchange [ Ageition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TIMLE [ Defete TLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify hat the information supplied with 1l
indicated on this report or supplem
of the corporation or the receiver g
changed, or on an attachmenig

SIGNATURE:

nné; does not qualily for the exemption stated in Section 119.07(3)(i}, Fkrida Statutes. | further certify that the information
efand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repcut as required by Chapter 807, Florida Statutes; and tha my name appears in Block 10 or Block 11 if

LP/ oS —2{23%/9_33-

RE AKD TKPLD OR PRINTED NAME OF SIGMING GFFICER OR IRECTOR v | Dw Daytime Phone ¥

"’V




