2005 FOR PROFIT CORPORATION May 2(1; 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000068000 Secretary of State
05-20-2005 90035 010 ***150.00

1. Entity Name

BOTTOM LINE EVENTS, INC.

Principaf Place of Business Mailing Address
3058 PHOENIX AVENUE 3058 PHOENIX AVENUE JUISUUY
OLDSMAR, FL 34677 OLDSMAR, FL 34577

v it niiame | NIRRT

/000

Suite, Apt. 4, etc. Suite, Apt. #, etc.

05132005  Chg-P CR2EQ34(10/03) ~ *~
- 1o/ y ) Applied For

@7gf g%/ﬁel /Q, /O} g}%ﬂ/"ﬂz ﬁm d &\ ) g%%ge;?»% Nof.::mlicable

a‘/b ‘7 0 %ﬁ 5_27@ 7 ‘7 Ccﬁ% /?- &. Certificate of Status Desired O Eg-:?q Lﬁdm?ﬂmonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARTER, MICHAEL W
3058 PHOENIX AVENUE Street Address (P.O. Box Numbet is Not Acceptable)

OLDSMAR, FL 34677 (000 _Devek kan € .
- A e ]

8. The above named entity subpi§ih hanging its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obhganons of registerg "-@' -
%4 S/0/0S

SIGNATURE ;

Sxrahre, iy ol or printed name of registesed agent end ttie if applicable. (NOTE: Ragistered Agent signeture required when rensiating)
-
FILE NOW!! FEE I8 $150.00 9. Election Campaign financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Delete TILE ﬁ:ﬁmnge [ Addition
N HARTER, MICHAEL W NANE ;{1’7["/\ Shizhat] 49 -
STREET ADDRESS | 3058 PHOENIX AVENUE STREET ADDRESS |/ 0670 Déi’if e Lan €
G520 | OLDSMAR, FL 34677 sz | Opjsmarz, 1. 3Ye7]
TE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [ pelete TLE [ change [ Adeition
NAME. NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE O petete TiLE [JcChange [ Addition
NAME NAME )
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZP
TIE 3 setete e  Ochange [ Addtion
RAME NAME
STREET ADORESS - .- STREET ADDRESS
CrY-S1-2P GITY-57-ZP
TmE 7 Delete TILE [change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-ZIP

12. | hereby cerlify that the information supplied with this filing does not guetffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurgie-find 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 rusteg.efmp petle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrors, witheloheFlike ampowered.
Shvjes”

EC'NAME OF SIGNING OFFICER OR (IRECTOR Date Daytime Phone #




