2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000087736 Secretary of State
1. Entity Name
05-03-2004 90396 012 ***150.00

THE EVENT NETWORK, INC.
Principal Place of Business Mailing Address
201 WILLIAMS STREET PO BOX 1153
KEY WEST FL 33040 KEY WEST FL 33041

Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

) 65-1135038 Not Applicabla
Zp Country Zip Country 5. Cerificate of Stawus Desveg (] 38-79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gb%E\rIJV?ﬁ&h‘i‘%LISETREET ’ Streat Address (;O. Box Number is Not Accep'tabh;)
KEY WEST FL 33040

Cily FL Zip Code

8. The above named entity submits this stalement 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, lyped or printed name of registered agen! and title ff applicable. {NOTE: Registerad Agenl signature required! when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D 3 velete e . [ Change ] Addition
NAME MCENROE, JULIE A ) NAME
STREET ADDRESS 201 WILLIAMS STREET ‘ STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S1-2IP
THE 3 pelete TLE [Jchange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O Detete TILE [J Change  [J Addition
NAME NAME
STREETADDRESS 1. L 2 - L~ ~-R ESTREET ADDRESS— | ~mevres - o= ——————- -
CITY -S7- 2P ' CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TILE [CJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion 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 supplemg art is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
red to execule this repor as required by Chapter 507, Florida Statules; and thal my name appears in Black 10 or Block 11 if
ith all ather like empowered.

Dl e P\ e 365-923- 0147

Daytime Phone #




