FILED
2005 FOR PROFIT CORPORATION Apr 29, 20035 8:00 am

ANNUAL REPORT ecretary of State

#
Pg?NEmﬁAENT #P04000082758 04-29-2005 90293 032 ***150.00
NO EQUAL ENTERTAINMENT, INC.
Principal Place of Business Mailing Agaress 14UL14%0 a
8507 FOXHALL DR 8501 FOXHALL DR
TAMPA, L 33615 TAMPA, FL 33615
T v i ST L A AR
il i g sl
Suite. Api. #. el Suite, Api. #. atc. 04272005 Chg-P CR2E034 (10/03)
Cily & Srate City & Siate 4. FE! Numnber ¥ Applied For
Not Applicable
4p Couniry i ot Fountry 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
§. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| MNeme
JACOBSEN, SHAWN S
8501 FOXHALL DR Street Acdress (P.O. Box Number is Not Acceplabte}
TAMPA, FL 33615
- Ciy FL Zip Coce

B. The above namec enlity sﬁl?mizs this staterment lar the purpose of changing his registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigations of registerec-agaent.

SIGNATURE

Sapealde, iypad o prave] Iume i rR)EIF e agen wnd e  apptoable. (NOTE: Regezered Agent sqpuatae recuuted when rensatng) AT
FILE NOW!! FEE i$ $150.00 9. Eleciion Campaign Financing A $5.00 May Be
After May 1, 2005 Fee will be $550.00 T1ust Fund Contribuicn. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE G- 1 Delete TTLE Icrange [ Adsiion
NAMZ T -t | JACOBSEN, SHAWN S . NAME
STREET ANDAESS | 8501 FOXHALL DR STREET ADDRZSS
SRY-§T-2P: | TAMPA, FL 33615 GTY.87-79
i . 8] 1 Delee THLE 3 Cnange [ Adciticn
e TAYLOR, DENISE M NAM?
STREETADDRESS | 8501 FOXHALL DR STREET ADDRESS
oTY-ST-2P TAMPA, FL. 33615 CTY-$T-2F
WL 1 petere THE T3 Cnarge [ Acdition
HAME NAE
STYEET ANDRESS STREET ADDAESS
CIiY-5T-ZP CTY-57-29
T 7 petete L [3 Coarge [ Accrian
HEME NAME
STRZET ADIRESS STAFET ADDSESS
CIV-8T- 27 CITY-57- 22
TTE O delece THE ’ TiCharge ) deekion
NEE NAMZ
STAEST ADDAESS STREET ADDRESS
CiTY-§7-29 CITY-57- 2P
TLE {3 gelere TILE [3crange 7] Acoition
NANE HAME
§TRIET ADDIESS STREET ADDSESS
CaY-£7-27 CiTY-5T.27

12. | hereby cettify that the information supplied with this filing does’not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accura‘e and that my signature shall have the same legal effect as if made under oath: that | am an officer or airecior
ol the carporation or the re eiv;r ar {rustee empowered to execute this report as requirea by Chapler 607, Florida Statutes; and that my name appears in Elock 10 or Block 11if
changed. or on an atiachnent with an acdregf, with all othgs like empowetead.

QG{{T::WPEB OR PRINTED NMM%H‘;{E‘QDH \IG w“é 32a '[‘/—’Zri e },/S/ ! <)D£{£m:? W

SIGNATURE: :

e



