2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # P04000172609 Secretary of State
tSEE;‘“M‘E'I’;TINGS & EVENTS. INC. 07-11-2005 90199 016 ***158.75
Principal Place of Business Mailing Addrass
1805 MAGDALENE MANOR DRIVE 1805 MAGDALENE MANOR DRIVE iade il
TAMPA, FL 33613 IS TAMPA, FL 33613 US
i
2. Principal Place of Business 3. Mailing Address ||“[[nn]"|“| ” ummmm]“llm Ill!
yz \2
Suite, Apt. #, elc. %‘J Suite, Ap!. #, elc, %xu 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-21J{258 Not Applicable
Zie Country Zie Country 5. Centilicate of Status Desied & ?ggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, LESLIE S
1805 MAGDALENE MANOR DRIVE Street Address (F.O, Number is Not Acceptable)
TAMPA, FL. 33613 /
City FL l Zip Coda

8. Tha above named entity submils this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sagnatire, typed of printed nams of regestsred agent and tisa i applicabie. (NOTE: Rioge At & OGN when i DATE
FILE NOWII! FEE IS $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. 0O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TME Ochange [ Addition
NAME O'NEILL, LESLIE S HAME
STREEY ADORESS | 1805 MAGDALENE MANOR DRIVE STREET ADDRESS
CTY-ST-21P TAMPA, FL 33513 CITY-SI-2IP
ME [ Detete MLE O Change [ Addition
KAME NAME
STREET ADDAESS SIREET ADDRESS
cITY-ST-2P cry-si-ap
TME [3 Deleta THLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF . CitY-S1-2P
TME 1 Detete TME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2P
Tme O delete TMLE Ol ctunge [ Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
CIY-§1-2IP CITY-ST-2IP
TITLE 7 Detete TME (D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachinent with an address, with all other like empowered.
SIGNATURE: ‘l/ b ! 58 818;2'@“;’9.- 256]




