2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000007080 )
PROMOTION CENTER, INC.

Secretary of State

Principal Flace of Business Mailing Acdress
1682 MACDONNELLET  ~ 1682 MACDONNELL CT
PALM HARBOR, FL 34684 LS PALM HARBOR, FL. 34684 US

J RO RO

05312005 No Chg-P CH2E034 (10/03)

Aug 26,2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Apied o

59-3287379 Not Applicable
8. Certificate of Status Desired ,B" $8.75 Additional
Fee Required

6. Nama and Addrsss of Gumrent Regisiered Agent

1652 MACDONNELL CT - = ~-DO NOT WRITE
PALM HARBOR, Fl. 34684 IN THIS SPACE

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

the obligations gf registered agent.
SIGNATURE — )W &@V“—"’ i::x 42.3'/&?

mme.ldedupumednmdﬁgmredemmduﬂeﬁappmnle. {NOTE: Reg:atered Agent signature required when ronstaing)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. B07.183¢2)(b), F.8., the
Due by Septumber 7, 2003 Trust Fund Contribution. O AddedtoFees corporation did not recelve the prior notica.

10. OFFICERS AND DIRECTORS |

TITLE DPVZ

HAME GRAVES, KATIE
STREET ADORESS | 1682 MACDONNELL CT HOa0ona7Ta2n

UTY-51-2F | PALM HARBOR, FL 34684 e RSARANS-BO0005-004 15R.TS

STREET ADDRESS
CITY-ST-2P

TLE
NAME

tan DO NOT WRITE

e ~ INTHIS SPACE

RAME
STREET ADDRESS
CiTY-ST-71p

WILE

NAME

STREET ADDRESS
CmY-ST-2°P

TME

NAME

STREET ADDRESS
CmY-S1-2°P

12. | hereby certifz ttrat the information sugﬁ)ﬁed with thig filing does not quakfy for the exemption stated in Section 119.07 3)(i}. Florida Statutes, § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) elfect as if made under oath, that 1 am an officer or divector
of the corporation or the receiver or fustee empowered to execute this repart as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if

changed, oron ana ment with ah address, with gl other like empowered.
a»?ef/,éla-o«/ D23 5= 727-721-854D
/7 o’

SIGNATURE: -
[TURE AND TYPRD OR PAENTED NAME OF SIONING OFETCER OR HRECTOR Baytima Phana &




