2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000043025

1, Entity Name
LET'S CELEBRATE YOUR EVENT, INC.

05-03-2004 91209 008 ***150.00

Principal Place of Business

2474 RIDGEMOOR DRIVE
ORLANDO, F; 32828

Mailing Address

2474 RIDGEMOCR DRIVE
ORLANDO, F; 32828

24066133

2. Principal Place of Business 3. Mailing Address

NN RS

Suite, Apt. #, atc. Suite, Apt. #, etc

02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Or \ode |, FL ov i CU\Q!.O 54 - 2097939 Not Applicable
Country zp Country ) 5. Certificate of Status Desired | $8.75 agditional
Fee Required
6. Name and Address of Current Regisle;ed Agent 7. Name and Address of New Registerad Agent
Name

GREGORY, ANTHONY L
110 EAST HILLCREST STREET
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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

Signialure, typad or prnted nams cl registered agent anc wtla if applicabls.

{NOTE: Registerad Agent sighature reguired when rainstating)

DATE

. FILE NOWI!I FEE IS $150.00
- ‘After May 1, 2004 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . -.j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE [ Change  [] Addition
NAME GREGORY, SUSANL NAME

STREET ADDRESS | 2474 RIDGEMOGOR DRIVE STREET ADDRESS

CiTY-§T-21P ORLANDO, F; 32828 CiTy-57-2F

THLE 1 Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ATORESS

CiTy-sT-7IP GiTY-5T-2P

THLE M Detete TITLE [Jchange (] Addition
WAME -~ MAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CIYY-ST-2P

THLE 73 Delete TITLE [IChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Y- §1-2P

THLE [ palete TIME [ change  [] Additian
NAME NAME

STREET ADDRESS STREET AUDRESS o LRI
CITY-ST-2IP CiTy-ST-21P T
TILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS . — — _
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrese, with all other like erpowered.

SIGNATURE:

Y sulan G\rfo\om

%//o/o<—/

S GiGaNTURE ANDT\’PQIQPR wn'é(}l\(!j OF SIGNING OFFICER OR DIRECTOR

Dar e Daytims Phona #




