FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT : ecretary of State

PEC)CNUMENT # P030001 40423 04-16-2004 90109 044 ***150.00
. Entity Name
MEEHAN SPECIAL EVENTS, INC.
Principal Place of Business Mailing Address !
14755 SEMINOLE TRAIL 14755 SEMINOLE TRAIL 24 0 4 4 8 0 ?
SEMINOLE, FL 33776 SEMINOLE, FL 33776
2. Principal Place of Business 3. Mailing Add[ess ] ”lllllll |[| ||'|I Hm ||“| "m Ilm ||||| l[l" ||l|| lllll "III |m||| U IIII
. P.0- Box 105
Suite, Apt, #, atc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number, Applied For
SE.M\H o\t FLoriDA 05-658141 Not Applicable
Zip Country 32'%0. Nt ﬁ‘OL"Ué_\_;L N4 | & Ceriicalooi Status Desies [ feae-gfq Additional
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MEEHAN,SCOTT __ . . . . . D ——— s sz - e e
" 14755 SEMINOLE TRAIL Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33776

i

FL | Zip Code

ity
8. The above named entity submits this statement for the purpose of changing its registered office or segistered agant, or both, -P; the State of Aorida. | am tamiliar with, and accaept

the obligations of registerad agent. N & OW bﬂ¢.
SIGNATURE ‘SC(‘STT ME-E-\T\P\‘\\ C 2’ aﬁ’D M Ll - 1L-| - OLl ‘

Signature. typed or printad name of regrtered agent and fitle 1 applicable, {NGTE: Rogistered AJEH signature reGuived when reinstatibg) DATE
FILE NOWIlI FEE IS $150.00 9.* Election Campaign Financing $5.00 may Ba
After May 4, 2004 Feeo will be $550.00 Trust Fund Contribution. 0O  Added o Fess

10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O betete TIE [dchange [ Acdition

NAME MEEHAN, SCOTT NAME

STREET AODRESS | 14755 SEMINOLE TRAIL STREET ADDRESS

Y- ST-21P SEMINOCLE, FL 33776 CITY-ST-2tP

TLE [ cetete TILE Ootarge ] Addition

NAME HAME T

STREET ADDRESS STREET ADDRESS

CITY-S7-29 CITY-ST-2P

THLE [T Delete THLE Cchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP . —— . -

e ) — e — - Oopeste— = f=mme - T O change [ Addition
“NAME © T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5%-2P

TILE [ Delete TALE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CATY-ST-7IP

TITLE [ Delete TRLE [Jchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDAESS

CITY-5T-2P CITY-ST-2P

12. 1 hereby cerify Ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams logal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:&LT&D/‘? <coTT MEEWAN L\“m!q - (727) 517 -0388

NWWREANDWDDHPNWEDMIEOFQMOWERMMM Daytime Phone 4




