2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P98000066695

1. Entity Name
JLK PROMOTIONS, INC.

ecretary of State

04-04-2005 90080 027 ***150.00

Principal Place of Business

10555 WOODCHASE CIR. -
ORLANDO FL 32836

Mailing Address

ORLANDO FL 32836

C/0 RONALD E. DURBIN
10555 WQODCHASE CIRCLE

2. Principal Place of Business

/6D D

3. Mailing Adgkess

ruamand  Aue C/lo o/

£

Dud)'lﬂ |

R

Suite, Apl. #, etc. Suite, Apt. ¥ etc.

14670 Drummen

1st MOORE CR2E034 {10/04)

< Aye. \

City & State . City & State . 4, FEI Number * Applied For
Bancmo Ci Ty, AL |Popams CiTy <L 59-3525685 Not Appiicable
ip Country Zip Country ; : $8.75 addttionat
S. Certificate of Status Desired 0 4
3&4& / j; 'VA / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
T T T "Name B D
DURBIN, RONALD E Dorbin, $ona jod £
10555 WOODSCHASE CIR Street Address (P.Ojsox Numbe is Not Acceptable) 'ﬂ
ORLANDO FL 32836 Lol Lreermman VS

Y

Wenama GiTy

FL 123%0»

. ~
SRd g@0nt

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

oSS

[NOTE: Registered Agent signature raquirad when rsinslaling)

Datc

AfterMay 1,2

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Feas

. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D mm'e“’ TITLE [ Change ] Addition
NAME NINASSI, JULIE L=+ NAME

STREET ADDRESS | 5419 HOPETOWN LANE STREET ADDRESS

Iy -ST-2iP PANAMA CITY FL 32408 CITY-57- 7P

TITLE oP O Delets TITLE oP I Onange (] Audition
NAME DURBIN, RONALD E NAME Burbin, Ranald &

STREET ADURESS | $0555 WOODCHASE CIR STREETAURESS | Jgm 70 D resrmmmmon ™ Ave

arvstap  |ORLANDO FL 32836 ot | Ranameg Oy, Ah P2/ ]

TILE — |DST- - — -—[) Delgtgmem - Q-TITLE. |-DsST— 7 . Bq Change [ Addition
NAME DURBIN, KAREN L NAME Dur bin ; ‘quc.-;r\ L.

STREET ADORESS | 10555 WOODCHASE CIR SIRETAORESS | 32, 1D Dyruamomeand Ave_

CITY-ST-21P ORLANDO FL 32836 CITY-$T- 2P Pongmo C [T = o)

TLE O3 Defete e -7 ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P oTY-S1-2P

TWILE 1 Delete TIE [Cichange [ Andition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiyY- ST-2p CITY-ST- 2P

TITLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-si-ze CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12 | nereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

Daytime Phone #




