FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000070512 05-06-2004 90169 012 ***150.00

1. Entity Name
PROMOTRACK, INC.

Principal Place of Business Mailing Address - -
3200 TAMIAME TRAIL NORTH 3200 TAMIAMI TRAIL NORTH 303414 3
SUITE 100 SUITE 100
— — R ACO R
- ’ B - o ) ' ) i - . - ) 01072004 No Chg-P CH2E934 {10/03}
DO N OT WR ITE IN THIS S PACE ‘ ‘ 4. FEI Number Appliad For
. ) - ;- - . : 59-3594793 Not Applicable

|5 Cenificate of Staws Desied 7, $8.75 Aditional

i st s i b et T SRR Y ""-"*se‘;" il - Fee:Required —

6. Name and Address of Current Registered Agent

LOMBARDO, J. CHRISTOPHER - o - e
3200 TAMIAMI TRAIL NORTH - - DO NOT WRITE
SUITE 100 _ : ) - o
NAPLES, FL 34103 o IN THIS SPACE S

=

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NQTE: Registered Agenl signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $1 50_00 . 9. Election Campaigm Einancing $5_[)0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P

NAME LOMBARDO, J. CHRISTOPHER . - L
STREET ADDRESS [ 3200 TAMItAMI TRAIL NORTH STE 100 : " ' : " -
GiTY-§T-21P NAPLES, FL 34103

TITLE VP

HAME THALHEIMER, S.C.
" sineeTaooness | sepsemENSTRT— 3210 3t A\/C., 6l")

ON-ST-2P | NAREESF—34442 Nogies G 34417
TILE ' . i
NAME ) . .. . Lo

s o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

| © INTHIS SPACE

TITLE . ‘
NAME . } . ’ -
STAEET ADDAESS o . —

CIFY-ST-21P o : .

TTLE . T ) Y
N BT A.'"‘ SRR I W kst - - . . SR b B T LT R R e ..
STREET ADDRESS

OV-ST-ZP | ey ey el e e T : ) T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the-information
indicated on this report or supp!emg%il report is true and accurate and that my signature shall have the same !egal effecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tristee empowered to execute this report as required by Chapter 607 . Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:—__ “vind ford C. Thalhesme.. ‘T/“f[()ug 239-714-Y4 b}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phane #




