2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000022045

1. Entity Ngne

TENTS & EVENTS, INC.

Secretary of State

05-04-2005 90131 002 ***150.00

Principal Place of Business

3285 JOHNSON DR
SARASOTA, FL 34237

Mailing Address

3285 JOHNSON DR
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

LG

04272005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
50-0070398 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

TREFETHEN, MARK G JR
3285 JOHNSON DR
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed nama ol registered agent and Uthe il applicatle.

(NOTE: Registered Agent signeture required whan reinstaling) DATE

'FILE NOW!!t FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
HILE oP
NAME TREFETHEN, MARK G JR

STREET ADDRESS | 3285 JOHNSON DR
LTy -ST-2P SARASOTA, FL 34237

FIILE Ds

NAME TREFETHEN, JANALYN
STREET ADDRESS | 3285 JOHNSON DR
CITY-ST-2IP SARASOTA, FL 34237

TILE

NAME

STREET ADORESS
Ciy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

RAME

STREET ADDRESS
CITY-51-2P

TiTLE

NAME

SEREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or direcior
of the corparation of the receiver or trusiee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




