2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _ FILED

DOCUMENT # P92000013987 Feb 16, 2004 08:00 AM
1. Entity Name S r t r f St t
MICHELLE MCGANN PROMOTIONS, INC. ecretary ol sState
Prncipal Place of Business Mailing Address
1200 SINGER DRIVE ’ 1200 SINGER DRIVE
YACHT HARBCR MANCR YACHT HARBOR MANOR
RIVIERA BEACH FL 23404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc Suite. Apt. #, etc. ) MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEl Number Appiied For
65-0379798 Not Agplicable
Zie Country ap Couniry 5. Centificate of Status Desired O gese ;l,e5q Lﬁ?:é““"al
6. Name and Address of Current Registered Agent ___7. Name 3n§i thcﬁ:;e§§ ﬂ New ngjs:té{eﬁ ",\g,ef‘t, 77 - 'l

Name

T’z%%%wﬁéég%gs C. 1 Street Address {P.0. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S ——— S—
Sgrature, typec or priried name of registered agont and e | applcable {NGTE Regstered Agenl signatura raguired when reinstating) CATE )
FILE NOW!H FEE IS $15000 .
L . 9. Election C. Franct
Aior Moy 1,2008 Fo will e 5500, oo™ 1y 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS L E s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DpP T Delete e [ change  [] Addition
NAME MCGANN, B. MICHELLE NAME
STREET ADBRESS | 1200 SINGER DRIVE STREET ADDRESS UEQGUHDEE} 54
Grv-stzP | RIVIERA BEACH FL GITY-ST- 29 02/17/04-80002-012 150,00
TinE DVP Ol Delete e I Change [ Addition
NAME MCGANN, JAMES C MAME
STHEET AODRESS | 1200 SINGER DRIVE STREET ADORESS
CiTY-ST- 7P RIVIERA BEACH FL CRY-51-ZP
TE DTS [ etete e O Charge [ Addition
NAME MCGANN, BERNADETTE G HAME
STREET ADDRESS | 1200 SINGER DRIVE STREET ADDRESS
BilY - ST-2P RIVIERA BEACH EFL CrY- ST-2IP
TITLE [ Datete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-2pP
THLE 3 Detete TLE [ Change [ Addition
NAME MAME
STREET ADERESS STREET ADDRESS
CITY -$7-7P CITr-ST-2P
TLE ) Ologee ] ™ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-2F CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does ot quailfy for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further cemfy tat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 110

changed, or cn any ant with ana ress, with er like empowered.
%Na.._, (Somes C. Ncé(-am) 2-14-04 SC(FYEIFES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR E . .Daytime Phona # _ .




