” , FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHSNBmtAENT #P03000140519 07-06-2004 90009 031 ***158.75

MEGACONVENTION, INC.

Principal Place of Busineés Mailing Address TIUTUT W

5020 PARRISH LN ; 5020 PARRISH LN

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

TS = MR MR AR RRD
Suite, Apt. #, elc. Suite, Apt. #, ete, 07012004 Chg-P CR2E034 (10/03)
Ciy & Sate ' City & Stale 4. FEI Numoer Apphed For

; -.510?- a? ‘//5’ 792 ‘? Not Applicable
2 Country Ze Country 5. _Certiﬂcate of S.latis_Dfasirta_d [r §e83 ;’fq lﬁ:i:;tlonat
- =& w6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WIDERA, ELIZABETH
5020 PARRISH LN Street Address (P.Q. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

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 regiis‘tered agent.

|
i PR Y

SIGNATURE _
Signature, typad or printed name of registered agent and titla il applicabla. (NOTE: Registared Agenl signature required whan reinstating) DATE
"FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S...the
Due by September 8, 2004 . Trust Fund Contribution, .0  Added to Fees corporation did not receive the prior notice. -~
]
10., ’ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ O petate TITLE [J Change [ Acdition
NAME WIDERA, ELIZABETH NAME
STREET ADDRESS | 5020 PARRISH LN STREET ADDRESS
CITY-§T-2IP SAFETY HARBOR, FL 34695 CiTY-57-2IP
THLE ‘ O pelete TMLE [ Changz [ Addfition
NAME : NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP i ¥ CITY-ST-7P
TILE ) , R - _TmeE ‘ — [ Change _ [ Addition |_
NAME M ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P \
TIFLE [ Delete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2P
TITLE ‘ 03 Delete e Ochange [ Addition
NAME : NAME
STRET ADDRESS | « v o . : STREET ADDRESS
TITY-ST-2P e CITY-57-2P o )
TMLE N O Dalete B R - . .. v Ochange . [ Addition
NAME st o ‘ ‘ NAME o
STREET ADDRESS |- - T s L o || STREETADDRESS |~ L )
otz L [ o L -2 - CITY-ST-ZIP -

12. | hereby cemfy 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 supplemental report is rue 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 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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 0b-F0-0 v R27- 775, 725




