2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000101517 Feb 20, 2004 08:00 AM
1. Ently Name Secretary of State
PRO EVENTS, INC.
Prnncipat Fiace of Business Maiting Address
153 SHORE DRIVE 153 SHORE DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

Swie, Apt. 4, elc. Suite, Apt #, et ’ MOORE CR2E034 (11/03)

City & State City & Stale T | 4, FEl Number Acpied For

) 48-1283197 Mot Applicable
Zip Country Zip Country 5. Certdicate of Status Desired 0 ?e%ggqu #i?:;ﬁonai
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

Name

\:‘gg& %ﬁ%%ég’g?@; Stroet Address (P.O Box Number is Not Acceptabie)

PALM HARBOR FL 34683

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered offive or registered agent, or bolh. n the State of Flatida. | am farniliar with, and accept
the obligauons of registered agent. -

SIGNATURE — — N - e
Signature, lyped of prnled name of registered agont anc tla f apphcatia (NOTE. Regpstared Agent sgoatwes reguired when sanstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 855000 . . Trust Fund Contribution. il Added to Fees
Make Check Peyable to Florida Depariment of §1a_§g )
10. OFFICERS AND DIRECTORS g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B O petere TIE ClChenge [ Addition
NAME LEWIS, GARY B NAME HOOMNsSE327
STREET QDRSS | 11266 W, HILLSBOROUGH AVE, #212 STREET ADDRESS G20 RnA-B007T-010 150, M
oT-Si-nP TAMPA FL 33835 ’ Ty -57-2
ATE D 7 petete TRLE [J Change £ Addiion
NAME WINEGAR, LINDA P NAME
STREETADDRESS | 153 SHORE DRIVE STREET ADDRESS
ity - 57-2P PALM HARBOR FL 34883 § cvstap o
TE 3 pelez L Ochange 3 Addilion
RAME NAME
STRECT AUDRESS STRECT ADDRESS
LRY-57-29 § owv-stop
e [3 palele l e [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
Oy -§1-1P ATy -$T-21P
wZ {7 Delete N R [Dchange [ Addfion
NAME HAME
STREET ADOAESS STHEEY ADDRESS
LT -ST-TP -5
TME 3 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §5- 20 CATY-S%- e

12 | hereby certify that the information supplied with this fifing does not quaity for the exempricn stated in Section 149.07(3)(i}, Florida Statuies. | further certify that the information
ingicated on this cepart or supplemental report is true and accurate and that my signature shall have the same legal sffect as f made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execulte this repart as required by Chapter 607, Flerida Statules. and that my name appears in Block 10 or Block 114

changed, or on an altachment with an address, with ail other i powerad.
é i
SIGNATURE: 7@'{' ./;/"l/ﬁ 4
Db

SIGNATURE AND T‘(P?ﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Payme Phane 4



