2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # L10232 ecretary Of State
1. Entity N
PRTI&‘IYE fiHT\/IE EVENTS, INC. 04-16-2004 90083 017 ***150.00
Principal Place of Business Mailing Address
% A DARONNE REWIS (/0 A. DARONNE REWIS
1820 HOLLY QAKS RAVINE DRIVE 1820 HOLLY QAKS RAVINE DRIVE 94“53 1 8 4
Sl Sl AR R LR AR A
IR o L _' _ 04092004 NoChg-P  CR2EQ34 (10/03)
. _‘ . DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
i o _ C n 59-2970534 Not Applicable
. | . -; o e e 5. Certificate of Status Desired 0 gese.g?mﬁ:ied;tiana!
6. Name and Address of Current Registered Agent ""‘“““""“*Wzﬂmm%ﬂ oo i

o ' DONOTWRITE
JACKS.ONVILLE, FL 32225 | _ - IN THIS SPACE - 4. - ::,

8. Thg.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 obligations of registered agent.

SIGNATURE

Signature. typed or pinted name of registerad agant and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE

t
FILE NOW!lI! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS ] T i R
TITLE 5 ) _ o
NAME REWIS, SUSAN W, : . . A R

STREET ADDRESS | 1820 HOLLY QOAK RAVINE DR
CITY-§T- 2P JACKSONVILLE, FL

TITLE P

NAME REWIS, A DARONNE

STREET ADDRESS | 1820 HOLLY QAK RAVINE DR
CITY-ST- 2P JACKSONVILLE, FL
TLE ST
NAME

e DO NOT WRITE

— — = - - B v, ey An R 5 em

NAME
STAEET ADDRESS
CITY-5T- ZiP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS

OITY-ST-2P I : T ] )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the informatian
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 the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: W '_// o T/ L2653 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dute Daytima Phone #

| I




