2005 FOR PROFIT CORPORATION 3. aonzis Y 03 Hed

P ANNUAL REPORT

. k

DOCUMENT # P02000042481

1. Entity Name

SPECIALIZED WEDDINGS & EXCEPTIONAL EVENTS,

INC.

Principal Place of Business Meiling Address

3287 GARCIA DR. PO BOX 13801

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317-3811

e v KRR TR
Suite, Apt. #. etc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For

75-3045701 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired a geae'gggf:;“mal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, DANIELLE P J

3287 GARCIADR. Street Address (P.O. Box Number is Not Acceptabe)
TALLAHASSEE, FL 32309

City FL | Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title il appicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO ] Delete TITLE [JChange [ Addition
NAME WILLIAMS, DANIELLE P J NAME
STREET ADDRESS | 3287 GARCIA DR. STREET ADDRESS
Ciry-ST1-2IP TALLAHASSEE, FL 32309 CITY-ST-2IF
TME v O Delete e TRres & erk GFChange [ Addtion
NAME WILLIAMS, CURTIS NAME =1 |:| = 4 i 1 3 "r‘ Ly
STREET ADDRESS | 3287 GARCIA DR. STREET ADDRESS 05 060501 07e-=01E s [50. 00
Ciry-ST-2p TALLAHASSEE, FL 32309 CITY-$T-7IP -
TILE P [ Delete TITLE Q’ﬁhange [2] Addition
NAME JACKSON, ROBERT L SR. NAME 2 —
STREET ADDRESS | 3237 THAMES DRIVE soeet anteess | 9 340 o?aﬁ [y oo~
orv-st- | TALLAHASSEE, FL 32309 crv-si-zp [Tallahassee Fleade 7232
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TITLE [ pelete TITLE [T Change T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7P
TLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

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. J further cerlity that the information
indicated on this repoit or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or thepleceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alR¢ithent wilh an address, with all other lie empowered.
/‘\'1‘? celle 7 S / /
SIGNATURE ) Lonielle P \Willians 4)29f2005 B0 U 4825

e |
71s ATtiRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR I Date[ Daytima Phane #




