.~ FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PROMOSPORT ENTERPRISES, INC.
Pnncipal Place of Busingss Mailing Address
24761 USHWY 19N 24767 US HWY 19 N
STE 630 STE 630
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
L A——— AR 0 A O

Suite, Apt #, elc. Suile, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & Stato Clty & State 4, FEI Number Applied For

£9-3278788 Mot Applicabla
Zie Couatry 2p Couniry 8. Cerlificate of Status Desired 0O I§eea;’asq 3?:&“0"3’
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~
SCOURTAS, LOUIS C .
24761 US HWY 19N Strest Address (P.0. Box Number is Nol Acceptable}
STE 630
CLEARWATER, FL 33763
City FL l Zip Codo

B. The above namiad entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am famibar wilh, and accept
he obligations ot registered agent.

SIGNATURE

Rigratne, bped o pitled name ol regrolorad agent 3hd iitte # apphcable. NOTE: Hoglalerud Agont mgnatirs iaquired whet rehintatingh DATE
FILE NOWIII FEE IS $150.00 B Electon Cempalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D -3 Delete nme O ohange [ Additicn
HAME ELLIOT, ROGER NAME
SIRICT ADDACES | 24781 US HWY 19N STE 630 STREET ADDSESS
oIy g1-2P CLEARWATER, FL 33783 CY-ST-2P
niLk 1 Datete 1MLE Ol Ghange [ Addition
HAME RAME
STREET ADFESS STREET ADDRESS
QY57 2iF CAY-ST-19
s [ oeteto TIRE [ Charge [ Asdition
HAME HAME
STHEET ADURESS STREET ADDRESS
CITY-5T-2IP cy-ST-8p
L 1 Dedese TIME 7 Chenge [ Addition
HAME NAME
STREET ADDHESS ’ SIREET ADDRESS
CITY-ST-2IP CiY-ST-71P
It O oelete TME Cchange [0 Addition
HAME NAME
STREE) ADDRESS STREET ADDAESS
CITe-5T- 2P CTY-§7-7P
T {1 patete TITLE [JChange  [T] Addition
HAME HAME
STRLET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2F

12. | hereby cerlity that lhe inlormation supplied with this filing does not quatity for the exernpiion stated in Section 119.07{3)(i), Fiorida Statutes. & further certify Lhat tha intormation
indicated on Ihis report or supplemental reporl is rue and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or direclor
of the corporation ar the receiver or rustee empewsted (o execute this report as required by Chapler 607, Florida Siatutas: and that my name appsars in Black 10 or Block 11 if

h all other fike empowerad.

changed. or on an allach withan add s
SIGNATURE: M /664".& é/o 7 6’/39/;’ Fr3- Foo S

ATURE AND TYPED QR PRINTED NAME OF S:0MING OFFICER OR DIRECTOR Daytime Praong §




