| FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

DOCUMENT # P01000096006 Secretary of State
1. Entity Name | 07-09-2004 90012 014 ***150.00
EVENTS TO GO INC.
Principal Place of Eusinessr“ Mailing Address
105 BLVD BUCHANAN 105-107 BUCHANCEN AVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 54061258
T e AR SR RA DA kAR
(05 Buchapins Ave | 185 Buchawaw Aue
Suite, Apt. #, etc. ‘| Suite, Apt. #, efc. 07062004 Chg-P CR2E034 (10/03)
ity & State .‘ City & State 4. FEI Number Applied For
Rpe& Grrvernl £ Chpe. Guavens & T | * 557a303 Not Applicabia
¥ K s .
ZIP?% 20 B(:;Jg;}ﬂ/ﬁ?( Z;Zq 20 C%':nge varcl | s ceriicate of Staws Desired [ ?Bae-gg Additional
6. Nami and Address of Cuj'rent Reglgieref.l Agent _ _ i 1 Name and Adcdress of Nevf Hgg}gmmq Augerﬁat

T m— e

TRUDEAU, JOHN

T Namg™"

2085 EASTWOOD DR. Street Address (P.0O. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32953

City . FL Zip Code

. of both, in the State of Florida. | am famitiar with, and accept

07 jﬁmé/ﬁ v

8. The above named entity submits this statement for the purpose of changing its registered offige or rpgfSiered a
the obligations of registered agent. |
) 7] ea Mg
sionaTuRe - OH N rudea . Age /i

Signatura, typed or printad nama of registered agent and litle i applicable. })ﬁTE:WWm requirad whan reinstating)}

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septémber 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P ' [ pelete TILE [ change  {J Addition
NAME TRUDEN, JOHN NAME
STREET ADDRESS | 2085 EASTWOOD DR STREET ADDRESS
CTY-ST-2P MERRITT ISLAND, FL. 32952 CIy-sT1-2P
e [ pelete TITLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-5T-2IP
TILE ’ ST T C Doeete | e’ ’ T © [Ochange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F7 ‘ CITY-ST-2P
TIILE ; O Detete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20 CITY-SE-TP
TIILE ' 3 velete TLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CIFY-ST-2IP : GITY-ST-2P
TTLE : [ pelete TMLE O change -+ [J Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)(0, Florida Statutes. | further cenrtify that the information
indicated on this report or supplementai report is true and accurate and that my signature shallLbavg tha same legal effect as if rnade under oath; that | am an officer or director
i brg eP07, Florida Statutes; and that my name appears ir?lock 10yor Block 11 if

221

aof the corporation or tha recelver or trustee empowered (o execute this repora
changed, or on an attachment with an address, with all other like empowerg &

SIGNATURE: _<en Trodean

SIGNATURE AND TYPED OR PRINTED NAME PRB

STORS Date Daytime Phone #

) Oesieat 2 7/ruppy Ze8:6B0 |




