2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000108081

1. Entity Name

RETAIL PROMOTIONS INCORPORATED

Principal Place of Business Mailing Address

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90149 020 ***150.00

4549-G TAMIAMI TRAIL
PORT CHARLOTTE, FL 33580

4549-G TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

AR A AN

2 Prznmpal Place of Busi %Iu g Address
Lip S —C 7)e vz} Tl 7 P s
Sute. "p‘c”f‘c Suie. Apt. #, etc 01242005  Chg-P CR2E034 (10/03)
& State ﬂ/& State 4. FEI Number Applied For
d’g’(‘/% lﬁ;—":‘, A /WZMIﬂ:‘?; A 65-0976743 Not Applicable
2Zip Country Zip Count . . $8.75 Additional
\339\5»—:2 :: - '/ﬁ_f.' c?-f’?%/f &/‘2’“,;’;-; 5. Certificate of Status Desired (] Fee Asquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name 7 T CT ' T

KORMANN, ROBERT W
4549-C TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

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

LS

Sy ) TR L

/f%rf‘ Al P TTE

FL | 588822

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 Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signatura, Iyped or printed name of regisierad agent and tite it applicabia.

(NOTE: Registerad Agent signature raquired whan reinstatng)

DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDC [T Delete TLE BTrange [ Addition
HAME KORMAN, ROBERT W NAME
STREET ADDRESS | 4549-C TAMIAMI TRAIL STREES ADDRESS | _ 2t/ — Ty TR
or-si-2¢ | PORT CHARLOTTE, FL 33980 ciry-si-2p AT oAk p TTEE, A, P FRSTZ,
TILE vTSD O pelate TILE hange  [J Addition
NAME KORMANN, DEBCRAH S HAME
STREET ADDRESS { 4549-C TAMIAMI TRAIL STREETADDRESS |24 — & S I e &
omv-§T-2F | PORT CHARLOTTE, FL 33980 CI-5T-2P ot AR TTE, A, FPTREZ
TALE [ Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS.| - -} STREET ADDRESS - - - . R — —— -
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-2P
TIiLE 0 oelete THLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE [ patete TIME [ cChange  [J Addition
RAME . - - e - NAME - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P

12. | hereby certity 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

n address, with gl other lik
M /,4&/;'/’ M/ﬁﬁcud asis‘-af/ /_,—-94// J.-’J/ ~STED

/ SIGNATURE AND TYPED ORERINTEI NAME OF GIGNING OFFICER OR DIRECTOR

of the corporation or the receiver
changed, or on an attachment

SIGNATURE.:




