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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000154205

1. Entity Name

EVENT MANAGEMENT SOLUTIONS, INC.

ecretary of State

04-14-2004 90035 006 ***150.00

Principal Place of Business

8231 CHAMPIONSHIP COURT
BRADENTON, FL 34202

Mailing Address

8231 CHAMPIONSHIP COURT
BRADENTON, FL 34202

2. Principal Place of Business 3. Mailing Address

O 0 AT

Suite, Apt. ¥, ete. Suite, Apt. #, elc.

03082004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Nymber Applied For
15‘6 -0521002 Not Applicable
Zip Country Zip Country ) ) $8.75 Adanional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-POLLINGTON, GEORGE.— . —
8231 CHAMPIONSHIP COURT
BRADENTON, FL 34202

e ——— .

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

City

FL | Zip Code

8. The above named enlily submils this stalement 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.

sianature. Q""—"‘—'ﬂi”"/

Muwrﬁdmwmmmmmbtuﬁ!ﬁb

{NOTE: Registered Agent signature requeed when remstaling)

L{-/\."l-/‘ot(«

FILE NOW2! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Funag Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TITLE [ betete e President i [ cCrange  [FAcdition
NAME NAME Leonard George Pollington
STREET ADIRESS smpraness | 8231 Championship Court
GTY-ST-2P e-ST-2° Bradenton, FL 34202
TME [J peiete AME change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2aP CiTY-57-2P '
TmE O petee TE [JChange  [] Acdition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-57-ZP CITY-57-ZP
S T s T B A e e e e MOt [Addibon | e
NAME NAME =
STREET ADDALSS STREET ADDRESS
CIY-$1-2P CITY-ST-TP
Tme O petete LE [l change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDAESS
CITy-51-29 GITY-§T-2P
e 7 petete TE CCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
CITY-5T-2P GTY-§T-2P

12. 1 hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information

3 accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

indicated on this report or supplemental report is true an:

SIGNATURE:

loa AB Poiy raTaop

ua/n-/b'»( Qet - 183258 T

-
W L
SIGNATURE AND TYPED Of PRINTED NAME OF OFACER OA DIRECTOR

Date Daytirne Phone #




