2005 FOR PROFIT

ANNUAL REPORT -

FILED
CORPORATION. May 06, 2005 8:00 am

DOCUMENT # P02000101517

1. Entity Name
PRO EVENTS, INC.

Secretary of State

05-06-2005 90108 027 ***150.00

Principal Place of Businass

153 SHORE DRIVE
PALM HARBOR, FL 34683

Mailing Address

153 SHORE DRIVE
PALM HARBOR, FL 34683

2. Principal Place of Business

200506
— DA A0S

£0 TanQa R4, 3430 Nooren L.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Cha-P CR2E034 (10/03
Sde 05 D3 DS ¥ 1ere?
City & State City & State 4. FEI Number Applied For
\d\b o, C\ A\dSvaan L 48-1283197 Not Applicable
Country Zip '?}ounlry - X $8_75 Additional
3‘-{ (o’\q Q N(.\ A 3.“‘ A1 Q'.N{.\\% 5. Certilicate of Status Desired O Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINEGAR, LINDA P
153 SHORE DRIVE
PALM HARBOR, FL 34683

Sireet Address {P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The abeve named entity submits this statement 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
Sigeature, typet Of pantad name of regrstered agent and itla o applicable. {NGTE: Registored AGent signatura *eguited when reingiatng) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing a $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Acded to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHEQOFIS N 11
TE D T Deiete e CEo\D o PThage ] Addition
WAME LEWIS, GARY B ’ NAME e D, co“‘;‘“b‘ovwn\n DB\
STRFET ADDRESS | 11266 W. HILLSBORCUGH AVE. #212 STREETADDRESS | 3 \¢Putate b = NV
GayY-sT-2P TAMPA, FL 33635 CITY-ST-2P ~ Oy R ;\_ '3-_:3\.'3_6 .
TME D 1 oelets e \© ﬁanqe ] Additica
NAME WINEGAR, LINDA P HAME b e egenn. , Liedd ?
STREET ADDRESS | 153 SHORE DRIVE STREET ADDRESS LSO Seare DV
CITY-ST- 7P PALM HARBOR, FL 34683 CITY-ST-ZP Lot haewer TL Y LRD
TITLE 71 Delets nE “JChange ] Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete TIRE “JChange ] Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §1- 2IF
THILE I Delete TIMLE “JcChange 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ity -Si-2IP
TIRLE 3 Delete TITLE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cerify that the information
indicated on this repont or supplemental repon is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment with an address, with all other ke e:npowered.
SIGNATURE: %4/%— ‘// ?7/ os ( Fr3)291-§65 6

1?‘ eRINET NAME OF SIGNING OFFICER OR DIRECTOR Oata “Bayume Prone »

7



