2005 FOR PROF!T CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000120643 B Secretary of State

1. Entity Name
ORLANDO EVENT PLANNER, INC. 05-02-2005 90530 032 ***158.75

Principat Place of Business Mailing Address

1969 SOUTH ALAFAYA TRAIL 1969 SOUTH ALAFAYA TRAIL
#201 #20

ORLANDO, FL 32828 ORLANDO, FL 32828

oS s IEORTACA R R

11224 SOUTH 0BT 14323 sweetacaua Dr

Suite, Apl. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number. : Applied For
& o ORLPNO0 FL 2olS13517 Not Applicatia
Zip 3 Country Zip Country ) ) $8.75 Additional
M 3? M,S ﬂ- 32W u §A §. Certificate of Status Desired } Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agoent
Name 0 ES F Q A+ ]
e K JAMES J S A:g (P.O BoﬁN g Not Acceptabl K
meet ress (P.0. Box Number is ptable) *

4201 WTA3 Cweer Glatd  da

ORLANDO, FL 32828

City OWNDO FL I Zipoogeagag

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 farmiliar with, and accept

the obligations of registered agent. A \ A-l I 5

SIGNATURE L !
a2 regrsterad agent and il d appicable. (NOTE: Reg-sterod Agent oquered wiy g U Voare
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing O $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O peete e O change anitiun
RAME FRANK, JAMES J NAME ~
STHEET ADDAESS | 1969 SOUTH ALAFAYA TRAIL #201 {4133 Sweet qatia dr.
cry-sT-22 | ORLANDO, FL 32828 CITY-5T-2P
TME sCT 21 Detete TLE [ Change Wmiﬁm
NAME HYLAND, MARGARET M X
STREEY ADDRESS | 1969 SOUTH ALAFAYA TRAIL #20% (smm muasss) H'l&_a Sweet atada dr.
Gi-s-77 [ ORLANDO, FL 32828 ELESR
TME O Delete TRLE [ Change [ Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CATY-ST-2P CiTY-S51-2P
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-28 CITY-5T-2P
THLE 7 Delete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O pelets TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-S1-2¢

12. | hereby oerﬂfxéhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } {urther certify that the information
indicated on this report or supplementat 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 corporation or the recener or trustee empowered to execute this report ds 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: Jawes Frank ‘# XY ‘gr) 467998 §013

TURE AND R PRINTED NAME OF SIGNING OFFRCER OR IRECTOR Dayture Phone #

[




