ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P98000066080

1. Entity Name

DL PRO-MOTION, INC.

Principal Place of Business

4210 S UNIVERSITY DR
#4
FT LAUDERDALE, FL 33328

Mailing

Address

4210 S UNIVERSITY DR
#4
FT LAUDERDALE, FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc, Suite,

Apt. #, etc.

03-07-2005 90292 045 ***150.00

20019056

AL

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For ~
65-0903734 Nat Applicabla
2i i - . o=
P Cauntry 4p ) Couniry . | 5. Certificats of Stats Desred [ 98- 75-Additianal
D . I ——— - —_ - Fee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHUKNECHT, WILL N
3270 RICKY DRIVE SUITE 1004
JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

tha obligatio; gisj;c(i-agen .
SIGNATURE e‘&u}‘*‘ 'ld )I{ LL(, JM \3/ 2/08
Sib‘lure. typed or printed name of registared agent end titfa it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOWI FEE IS $150.00
Aftor May 1, 2005 Foe will bo $550.00

8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 3 pealete 1IE [l Change [ Addition
NAME SCHUKNECHT, WILL N HAME

STREET ADDRESS | 3270 RICKY DRIVE SUITE 1004 STREET ADCRESS

Ciry-s1-2P JACKSONVILLE, FL 32223 Cay-ST-IF

TITLE [} Delate TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-7P

TIME O Delete TILE ot . — [J-Change __ (] Addition
wwEm e T T Tt T T e ' i }

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY.ST- 7P

e [ pelete Tme [ change (O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-SI-IP CITY-$1-ZP

TITLE ] Detete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS .y STREET ADDRESS

CITY-ST-7P hast CITY-$1- 1%

Tmg ] petete ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2p . CITY-ST-7P

12. | heseby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report ar supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpawared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of ¢h an atltachiment with an address, with all gther like empowered.
ﬂ «
siaNATURE: _ Ll M LW

3lfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




