2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 24, 2005 8:00 am

DOCUMENT # F03000000502 ..

1. Entity Name

TICKETS.COM, INC.

Secretary of State

(05-24-2005 90121 033 ***150.00

Principal Place of Business

555 ANTON BLVYD 11TH FL
COSTA MESA CA 92626

Mailing Address

5558 ANTON BLVD 11TH FL
COSTA MESA CA 92626

2. Principal Place of Business

3. Mailing Address

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
06-1424841 Not Applicable
Zip Country _Zp Country 5. Cerficate of Status Desied [ 9879 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

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

City

Zip Code

FL

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 accapt

the chligations of registered agent.

SIGNATURE

Signature, ypad o prnled nama of (egisterad agant and bl it applicable

[NOTE Registaved Agant signature reguied when iemnslalng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HiLE CEO O oslete TITLE [Jchange [ Addition
NAME BENSION, RON NAME ‘
STREET ADDRESS [555 ANTON BLVD 11TH FL STREET ADDRESS
CIY-St-2IP COSTA MESA CA 92626 CIY-ST-21P
DILE S \E Delete TILE SEC RS+ T Change  [] Addition
NAME ROWE, PAUL NAME byt £ n
' ur
STREET ADDRESS | 555 ANTON BLVD 11TH FL STREET ADDRESS 12—’55 mem%u u&d I +n %\"
ore-sT-zp | COSTA MESA CA 92626 CITY-§T-71P Cosha  "IECa. A 0‘2&)2(9
1L EVP OJ Delete TILE g [ Change [ Addition
NAME THOMAS, CARL A NAME
STRCET ADORESS 555 ANTON BLYD 11THFL STRELT ADDRESS —- _—
a-s-#F | COSTA MESA CA 92628 CITY-ST- 7P
HTLE Ev 3] Delele TILE [Jchange [ Addition
NAME GOQODHART, CHRISTOPHER NAME
STREET ADDRESS | 555 ANTON BLVD 11TH FL STREET ADDRESS
CiTY-51-2P COSTA MESA CA 92626 CITY-§1-2IP
mie CFO O oelete TILE Clchange [ Addition
NAVE HENRY, CHRISTIAN NAME
STREET ApDRESs | 555 ANTON BLVD 11TH FL STREET ADDRESS
CITY-51-2IF COSTA MESA CA 92626 CITY-ST-21P
THLE (J Detete ThLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-op CIY-ST-21P

12. | hereby certify that the informa
indicated on this report or
of the corporation or the (
changed, or on an attacl

SIGNATURE:

Chriskians

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the information

ppjpmental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
i whred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i} all other like empowered.

(114) 327- 5402

SIGNATURE AND TYPED OR PRINTED

E OF SIGMING OFACER OR DIRECTOR

0- ch}s/= (&4 =)

Data Dayirre Phone ¥

' o 4




