FILED
2005 FOR PROFIT CORPORATION ~ Apr22,2005 8:00 am

- . ~ANNUAL REPORT ecretary of State
DOCUMENT-# P04000016814 04993005 90315 011 ***150.00

1. Entity Name
FLORIDA EVENT PLANNERS, INC.

Principal Place of Business Mailing Address

820 E PARK AVE SUITE E-100 820 E PARK AVE SUITE E-100 v Uuq ‘1040 ]
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 :
T ST VAR ARG W ER T
HAGA TRuck Lake R4 [ W8S Buck Lake R4

Suite, Apt, #, elc. Suile, Apl. #, elc. 04162005 Chg-P CR2E034 {10/03)

Cily& State ... _.  __ . _gt_y-& tate 4. _FE| Nurmber Applied For

_‘Eﬁ(}k\’\aiﬁee 3 tlb‘tdﬁ( ‘o \ﬁ&hﬂSSee ;[ IOV ka-d/ 04’ - 3—[6-’5—-{ O Not Applicable
?)%SLBI C{”}”% 32;2_3 1 Count(-y) % 5. Certificate of Status Desired (| ?i':gﬁ:};ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, HENRINETTA’

11989 BUCK LAKE RD Street Adcdress (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32317

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.

SIGNATURE
Signature. typed or primted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ew‘nanckng $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telste TITLE [3 Change  [] Addition
NAME WILLIAMS, HENRINETTA : NAME
STREET ADDRESS | 11989 BUCK LAKE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32317 CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P- L- CITY-$T-2P - . -
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2IP P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TINE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TTLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this report of supplemental 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 corparation or the recgiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shanged. or on an tachm wmﬂfﬂﬁ l/UZDLMMQ 4_/‘&] }@5 (®50) UG-G

SIGNATURE:
SHINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #




