FILED

Feb 20, 2004 8:00 am

L"y 2)
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

AL

&
’
(73

02-04-2004 90043 046 ***100.00
DE?CNU MENT # P03000109698 02-20-2004 90013 025 ****50.00
1.
FIRST CLASS AMERICAN EVENTS, INC.
Principal Place of Busingss - Mailing Addiess
6115 ISLAND PARK COURT ) 6115 ISLAND PARK COURT 34“18478
FORT MYERS, FL 33908 FORT MYERS, FL 33508
PR e R ARG OG LR A RE DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2EC34 (10/03)
City & Siats Ciiy & State 4. FEL Number ' APOIRO For
- CAA039.3 154 Nechogiose
Zip Couniry Zp Courtry 5. Certificats of Sisws Desired [ f:'zs Additiorsa!
8. Name and Ackiresa of Current Reg Agent 7. Name and Addrun of New Floglm Agent
— . b e e e e e pame wm | Name__ - e e = v e ae U
“WESTIN, 80 LT T e = BTN Sr e T
e e § 11 5 IS LAND PARK (.-UUKI . Straet Address (P.O. Box Numbar is Not Acceptable) -
FORT MYERS, FL 33308
City FL' I Zip Code

8. Tha ebove named entity submits this statement for the purpose of changing ita registered office of registered agent, or both, in the State of Flofida. | am famifiar with, and gccept
the obligations of ragistered agent.

SIGNATUFIE

;Wcmmdmn;‘uwwwmlw.‘ T NOYE: . AQENt BONEIL 1y i xS © DATE T
¢ D laction Campaign Financing $5.00 may B
£ FiLm NOWHL "FEE |ss1sooo 9. K .00 May Be
fras - * 1 Triet F bution ' Faasic™ - oL BRI e e oga
| Aftariay1,2004 Feowill be $550.00 .| ** TyimFurg commbuen, - [} - Acgaisfesaic| i Ll iut
107 — T T T OMICERS AND DIREGTORS = = e T AonmowsrcheEs 70 OFFICERS AND DIFECTORB INGT — =
ll]’fE""" P O osiets TiTL_E" - DOcrange [ Adeition
wve T | WESTIN, BO HAME
STREELADORESS | 8115 ISLAND PARK COURT STREET ADDRESS
Ciry-ST-z FORT MYERS, FL. 33908 CTY-S1-2p 7
Ime O petate TME [OChange [ Addltion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-$7-aP CITy-S1-28
WE e Opelwe  f me . [JCtange [ Adamon
NAME UAME
STREET ADDRESS STREET ADDRESS
- . CIT‘!‘-S'I,-J!? . . G . _ R : e e g CIIT-ST-ZP\ . . o N L e
{ me , - . i oo O petstess - o e .1 - : — +[3 Changa —= - Aggition - |———————
NAME ! SAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5T-2P
mE ) 3 certe TME O Changs [T Asciton
NAME . NAME
STREET ADORESS LE STREET ADDRESS
cmy-St-ae * oTY-57-2P .
Ime . . 3 pesete TmE
N I o ' e
STREETADORESS | " R STREET ABORESS
[ =14 1 B, | NN R e R - I WY -1, N2 % I ——— - P

"12." 'hareby cerify that the infermation: sup?lned wlth this fil E:Ig doas not qualify 1of the exempnon statad'In Section’ 119 07#13)(1} Flonda Stalutes” l lunhefcemly that tha infrmation -
- indicatad.on this raport or sypplemenital report is true accurate and (hat my signature shall hava the same laga! effect as if made under oath; that | am an officer or duecwr
‘of the corporation or the receiver of, irustee empowered 10 execiné this report 8s roquued by Chapter SDT Fk:nda Slatules and thal my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an address wilh an other like empowered. | PR 834

.S|GNATURE: -- ) - w . .4(——- / _30 04_ - —“ab?_?gg& yomm e e

SONATURE AN TYPED 0N PRINTED NALEE OF RILENG OFRCER DR DIAFCTOR - Daytime Phone # "o

I '



