2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000006739

1. Entity Name

KENT'S SPECIAL EVENTS, INC.

Principal Place of Business

2975 GULF BREEZE PKWY °

GgLF BREEZE FL 32563
U

Mailing Address

2975 GULF BREEZE PKWY
GgLF BREEZE FL 32563
U

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90014 036 ***150.00

JITULIT L1V

Suite, Apt. 4, etc.

I

I

[l

i

i

Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3151235 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [} $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

"BABB, JOHN
5270 FLAX RD

PENSACOLA FL 32504

I oOhn TBadskh

e b S —

Street Address (P.O. Box Number is Not Acceptable)

Lo}d (ollege. Harkway

o ulf Breeze.

FL | 20563

8. The above named entity submits this statement tor 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 prmted rame of registered agoni and tile il applicable.

(NOTE: Regiistered Agent signaturs required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [ vetete TLE [ Change  EJ Addition

NAME BABB, JOHN NAME

STREET ADDRESS | 1612 COLLEGE PARKWAY STREET ADDRESS

CITY-ST-212 GULF BREEZE Fi. 32563 CITY-S1-2iP

TIMLE O pelste TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-7IP CITY-51-2IP

TITLE O elete TITLE [J Change  [] Addition
TTHAME ™ ® TR tr e TS S 2 T o m— NAME —~—~ = - - D T -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIMLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-7iP

TITLE ] Delete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [ oeiete ILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-5T-2IP

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

indicated on this report or supplemental report is frue a
of the corpoeration or the receiver or trusteg empowered

changed, or on an attachment withpan gddress, with alj offyer like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AﬁD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




