2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000082879
1. Eniity Name -
:ENLECI:'I{'E MEETING CONVENTION & EVENT PLANNERS,

FILED

Mar 04, 2004 8:00 am

Secretary of State

03-04-2004 90011 019 ***150.00

& - I
Frincipal Piace of Business ~ nr ) Mailing Address
4532 GAK RIVER CIR 4532 OAK RIVER CIR -
VALRICO, FL 33594 VALRICO, FL 33594
Suite, Apt. #, elc. Suite, Apt. #, elc. 03022004 Chg-P CR2E034 (10/03)
City & State -, City & State 4, FEI Number Applied For
' . I Q O - O D Ll "7[ L[ Cp Not Applicable
Zp’ P | " Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
A e == 76, Name and-Address of Current Registered Agemt— = — - -~ — == ——T7, Name and Address of New Registered Agent-~— - -——. -
Narne

GOODWIN, JAMES W
400.N TAMPA ST, STE 2300
TAMPA, FL 33602

T

Street Address (P.0O. Box Number is Not Acceptable)

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 Florida, | am familiar with, and accept

the obligations of registered agent,

+

i LI

SIGNATURE PSP -
A :’Sigﬁalur‘e: typed or printed name of registered agen and tike il applcable. ~  INOTE: Registarad Agent signalure reguised when reinstatng) DATE
DAY S L
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einaqqing -0 $5 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. S ) -
10. : sep o oo~y OFFICERS AND DIRECTORS 1. : - ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPS ' T Delete TILE ) [ Change  [] Addition
NAME ANDIS, TAMMY G NAME ’ f
STREET ADDRESS | 4532 OAK RIVER. CIR STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-2IP
TITLE VT O elete TITLE I Change [ Addition
NAME ANDIS, ROBERT L SR NAME
STREET ADDRESS | 4532 OAK RIVER CIR STREET ADDRESS
CiTY-3T-2IP VALRICO, FL 33594 cITY-S7-2P
TITLE ) 7 pelete MLE ‘[ changs [ Addition
NAME T - - T NAME — - T T -
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-57-2P
TITLE 1 Detete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7PP
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE ’ ) 3 Delete TME _ [JChange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

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. | further certify that the information
indicated on this report or sgpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other i power

/

3y $BLSS 03

A ﬁc{ﬂgﬁi@?ﬁ?‘ggﬁﬁn DIRECTOR

/ Djle Daylima Phana #




