FILED
~ 2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT (AR) -

1. Entity Name 02-18-2004 90019 038 ***150.00
PROMOTION MANAGEMENT GROUP, INC.
Principal Piace of Business Mailing Address
1327 WOODWARD AVE 1327 WOODWARD AVE , .
HENTGOMERY AL 36106 thONTGOMERY AL 38108 .
5 - | INmEmEmm

2. Principal Place of Business 3. Mailing Address i!| &: h; L |. }i “ i' ii r.

Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CRAZED34 {11/03)

City & St City & Stat 4, FEI Numb Applied For

ity ate ity 8 jumber 63-1 076020 ) o Apmjc;ma
Zp Country Zip Cauniry 5. Cenificate of Status Desired ] l&se'gesq m‘h"“a‘

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
’ - Narma . .

- - .- . P - - = - - . - R, " e o

'""’)ggﬁE’ES%U%BgOMMEHCE'—‘"“" e e e e o | - Strest Address (P.O:-Box Number.is an.Acceplabla} E— e e —

SEBRING FL 33870

City o FL I Zip Code

ubmits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

8. The above named entj

(NOTE: Regraterec Agert =gnaturg requred when (onEaing) + 7 pateE 7
9. Election Campaign Financing $5.00 Mmay 8o
Trusl Fund Contnbution. 0 Added ta Fees
11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete e [ Crange [ Addition
NAME LUNA, PATRICIA A NAME
STREET ADDRESS | 1327 WOODWARD AVE AVE STREEY ADORESS
Ciry-SI-2IP MONTGOMERY AL CiTy-s1. 2P
Tme O Delete TTLE - [ Crange [ Aodition
NAME HAME
STREET ADUAESS STREET ADDRESS
CITY-ST-79 CITY-S1- 2P
ME 1 Datete TIE [ thange 3 Acdition
+ v m-—.-——--—-——.-—-—‘-e-—-..-—r G- —— e e — - Ie - —— ‘HAME =+ == -} =~ L — — i —— 1
STREET ADDRESS STRELT ADDRESS .
it | < CHY ST- TP = - = i et oo s cmcmimnguam e CITYCSE- AP s o e v o e Tl = -
Tme [J Dekte e [Gcrangs [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-ST-aP CITY-5T-ZIP ]
ne {3 pelete TLE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LAY-SE-2P TY-$T-2P
TME O petete ME [change  [] addition
NANE NAME
STREET ADDRESS STREET ABORESS
CIry-S1-2I° any-§1-2°
12. | hereby cem'g_ that the information supplied with this Kling does not qualify for the exemption stated in Section 119.07(3)(i), Florida States. | further ceify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver prif3stee empowered to execula this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on &n anacn n address, with st ther like empawered, X
SIGNATURE; .~ £/ Z¢. %
Daytime Phana #




