2005 FOR PROFIT CORPORATIO
ANNUAL REPORT o

FILED

DOCUMENT # P95000069932

1. Entity Narme
WIZARD PROMOTIONS, INC.

Apr 14, 2005 08:00 AM
Secretary of State

) M-Maﬁing Address

1240 18TH AVE. NO.
LAKE WORTH, FL 33460

Principal Place of Busingss

1240 18TH AVE. NO.
LAKE WORTH, FL 33460

SPAC

e e d
- AL A

CE

PRSP
st
. ‘

T

04042005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
- 65-0608053 Not Applicable
) §. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Neme and Address of Current Registerad Agent

T v

KNUDSEN, VERN J
1240 18TH AVE. NO. . N
LAKE WORTH, FL 33480

DO NOT WRITE
INTHIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. 1am familiar with, and aecept

the obligations of registered agent.

SIGNATURE - i _
Signature. fypsd or prinlec name of registered agent and btk i applicable

{NOTE Raglstord Agent slgnature reguired When reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. __ OFFICERS AND DIRECTORS [

D

KNUDSEN, MARGE D
1240 18TH AVE. NO,
LAKE WORTH, FL. 33460

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TALE

NAME

STREET ADDRESS
CITY-8T-ZP

FITLE

HAME

STREET ADDRESS
CITY-§T-Zip

TILE

NAME

STREET ADDRESS
CITY-ST-ZF

TITLE

HAME

STREET ADDRESS
GiTy-§7- 2P

e 305240

04/14/05-80053-014 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12. [ hereby certify that the information supplied with this r?ﬁng
indicated on this report or supplemental report is {rue an

changed, or on an attacl

SIGNATURE:

ent with an address, with all other like empowered,

AL x

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
i . accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutas; and that my nams appears in Block 10 or Block 11 if

ARG E AWDSEns

S'?NATUHE‘ND TYPED ORPRINTED NAME OF SIGNING OFFICERN OR CHRECTOR

o

Daytime Phona #



