2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

SOCUMENT s Po8000065080 Feb 03,2004 08:00 AM
1. Bty Narme Secretary of State
DL PRO-MOTION, iINC.
Principszi Place of Bus:ﬁess ' AMaﬁérig Address - )
;2410 8 UNIVERSITY DR ﬁm S UNIVERSITY DR
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328
2. Principal Place of Businéss . 3. Mailng Address l ‘ l mnm m m} nm "m "m mii Hﬁiﬁﬁl l}m lm) llm wlm mn
Suite, Apt ¥, elc. e ) Suwite, Apt #, elc. ] MOORE CReEC34 (11703} R
City & State ity & State ' 4. FEI Nurber " T Trooiedfor |
e ae o 65_090373_‘_{' Mot Applicable
7o Coumiry Zip Courary 8. Corificate of Stalus Deswed [ feae'gesql‘;idé“"”a’
6. Name and Address of Current Registered Agent ] 7. Name and Address of N&;‘éegistered Agent hﬁ
MName
gg;g%gﬁ?géiv\}%%SﬁE 1004 Breot Address {P.0. Box Number is Not Accep.table) l - ;
JACKSONVILLE FL 32223 — B
City = FL i Zip Code

B. The atove named entity submits this slatement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

=t

SIGNATURE : e e e : T R
Signature. typed of printed name of ragistared agem and ulle  applcabia, {NOTE Hagslates Agent signawsra required whes reinsiaing} L DATE .
FILE NOWH! FEE IS $150.00 . . ... , , _

: ; PR P 8. Election Campaign Financ

- Atier May 1, 2004 Fe‘f ming 555900 Lo ?msthursc Cgm.'n:ggufmn. " {5 if&%ﬂwhgaey;?s
Mzite Check Payable to Florida Department of State

- N P T e I T LI S S 8 2o N - R . N
10, . OFFICERS AND DIRECTORS s K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS #8411
TRE P 1 Defete HILE Cichange [ Addition
HAME SCHUKNECHT, WILL N NAME
SIRECT ADBRESS 13270 RICKY DRIVE SUNTE 1004 STHEET ADDRESS

UOO000023336
oy -ST-2¢ [ JACKSONVILLE FL 32223 - Fomvstw 1 g P BT
L W W 0 B R X - .

TRE [0 Detete HRLE ange ) Additien
HAME NAME,
STREET ADBRESS STRELY ADGRESS
CIYY-5T-2p ] CiTY -§7- TP N o ] )
TIRLE 3 Detete T Tlohange 3 Additien
AN * fabe
STREET ADDRESS ' STREET ADDRESS
oY -5T- 29 L _§ covstap o . .
TIRE [ belete B Rt [ Change [ Addition
NAME HAME '
STASET ADDRESS STREET ADDRESS
LIFY -5T- 79 o o CITY-SF-ZP o o N
TIRLE 3 oeise T ichange [ Additien
WA NAME
STREET ADDRESS STREET ADUDRESS
Y-S0 . N JLca o o o L
TRE [ oelete e [3 Charge [ Addition
NAME BAMT
STREET ABDRESS STREET ADDRESS
CATY-$T- 24P B CiTY-5T-28 § e ] i

12 | hereby certifg that the information supplied with this £ilin§ does not qualify for the exemgtion stated in Section § 19.0?’(13}(i). Florida Statutes. | further cestify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporabon or the recever or tustes empowared W axecuts this repott as requied Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an aftachment With an address, with alf other like empowered.

SIGNATUR

Dayurmns Phang #



