~

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Jan 20,2005 08:00 AM

PSUSNEHEA ENT # P01000110029 Secretary of State

GRAND EVENTS & MORE, INC.

Principal Place of Susiness ' " Maling Address

819 NW 125TH DRVE 819 NW 125TH DRIVE

NEWBERRY, FL 32669 . NEWBERRY, FL 32669
(EAVEROREIE AR RO

01182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 2. FEI Number Aoplied For
80-0021660 Mot Applicable
| = cenfieavorsuus pesieg O fg:g Additonal

6. Nama an& Address of Current Hegistered Agent

1221 £ NEW HAVEN AVENUE DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o R A r— — +
WONAWES, ypad &r prnled narsd of regisiarad agent 2na e # appicabla, (NOTE Ragistered Agert s.gnature raguired whon ranstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campargn Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added fo Feas
10. OFFICERS AND DIRECTORS e
TITLE [B]
NAME MQSLEY, CURTIS R i i ) e
STReET ADDAESS | 1221 EAST NEW HAVEN AVENUE | HARI1EY2S T
erv-sr-2¢ | MELBOURNE. FL 32601 o , 0E/24/05-80025-072 150, 00
TITLE
HAME
STREET ADDRESS
CIYY-sT-7IP _
me
NAME

e _, DO NOT WRITE

e ] IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIY-ST-2iP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, [ further certify that the infermation
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or directar
of ihe corporation or the receivpr or trustee empowered o execute this report as required by Chapter 607, Flotida Statuies; and that my name appears Ih Black 10 or Block 11 if
¢hanged, or on an attachme ith an address, with glhother like empowered.

SIGNATURE: _ O/Laeiﬁ@-.ﬂ"\ - I"{C?;fg 35;)’3(3’3?07

kORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phore & -




