2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

vo-.

FILED
- Jan 29, 2005 08:00 AM

DOCUMENT # V49214

1. Entity Name _

PROMO ONLY, INC.

Secretary of State

M-ailing addiess -
257 S. LAKE DESTINY DR.
ORLANDO, FL 32810

Principal Place of Business

257 5. LAKE DESTINY DR.
ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE

~8. Name and Addréss of Currerit Reglstered Agent

WERNER, PETER
1001 BRIGHTWATER GIRCLE
MAITLAND, FL 32707

o =

—IN THIS SPACE

AURCAATRFANC AR SRR

01072005 Ne Chg-P CR2E034 {10/03)

4. FEI Number - - Applied For
59-3145804 ot Applicable

5. Certificate of Status Dasired $8.75 Additional

Fee Required

DO NOT WRITE

Ao s N L0

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flarida. | am familiar with, and 2ccept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad névna of refristered ageant and it if ppploatls.

{NOTE. Ragistaiag Agant sigrialure raquired when reinstakng)

DATE

=

FILE NOW!I! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

_ o UNeEIEN401 .
/a8 A0-80053-017 158,75

1. — OFFICERS AND DIREGCTORS |
e DPT — : '

NAME

STREET ADDRESS
CITY-5T-21P

530 GRANADA WAY
LONGWOOD,FL = . _

Tme

NAME

STREET ADDRESS
CrY-ST-2P

WERNER, PETER
1001 BRIGHTWATER CR.
MAITLAND, FL

TME

NAME

STREET ADDRESS
CiTy-8T-2P

ROBINSQON, RUSSELL JAMES ' o

DVS ' _ .

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Gy ST-2i7

TITLE o /

NAME /
STRECT ADDRESS }
GITY.5T- 2P f

S e e g o

12, | heraby certify that the Infgrm
Indicated on this

changed, or on g§ ss, with all other like empowered.

SIGNATURE:

drnent with an ad

 Tedee M \Neraac

Jon.supphed with this filing coes not quality for the exemption stated in Seefion 119.07(3)(i), Florida Statutes, | further certify that the information
repoil A suppfermentar+gpert 18 true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
of the corporatiOecelver or truste}gmpowered lo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
41

- Y01 -33)-F beg

SIGNATURE AND T\’PED‘ b_ﬁ PRINTED NAME OF SISNING CFFICER OA DIRECTOR

Date Daytime Phone &




