2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. - I
.
1. Entty Narme : Secretary of State
KENT'S SPECIAL EVENTS, INC.
Principal Place of Business " 7 "Mailing Address 7
2975 GULF BREEZE PKWY. 2975 GULF BREEZE PKWY
GULF BREEZE FL 32563 .- GULF BREEZE FL 32563
us us
Suite, Apt. #, elc. — - Suite, Apt #, etc. 1st MOORE CR2E034 (10’04)
City & Stato — T Cly & Srate — T & rEmber ~ThppiedFor
e e L e 59'31 51235 Not Appiicable
Zp Country ap Country 5, Ceriificate of Status Desired O $8'75 Additional
e . . s Fee Required B
6. Mame and Address of Current Registerad Agent . R 7. Name and Addlrass of New Ragistered Agant .
’ Name
BABB, JOHN T e
161 2 COLLEGE PARKWAY Street Address (P.O. Box Numbler 15 Not Acceptable)
GULF BREEZE FL 32563 ' =
City ] FL Zip Coﬁe
8. Tha above namad gntity submi&-sntl::is _s_!.até:;\e'nt for the ;‘;rpose of changi;'{g s registered office or registered agent, or_bo.th.-'m 'ttﬁeState af Florida. 1 am tamiliar with, ar{d accept
the obligaticns of registered agent. :
SIGNATURE —_—  en e - o o D o
Syralure, lypad of printed nama of tegrslered agent and Lils it applcable {NOTE Registarad Agan signatwe raguwnd when temslatng) . . DATE
o b
FILE Now!l FE_E I$ $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [  added to Fees
Make Check Payable to Florida Department of State . B .
10. e OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PDT . O pelete F NILE [J change [ Addition
MAME BABB, JOHN NAME . -
STREET ADORESS | 1612 COLLEGE PARKWAY A sneersonass Lo0a0ue 15706
o5 gF  |GULF BREEZEFL 32563 _ __fomsa 02/I5/05-80018-021 150,00
HiLg U] Detete HiLe [CIchange [ Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
TIVF-ST- 2P o e | GTY-ST-OP
e L petete inte [T changs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
v S 4P - N 7 . . our-sT-ap .
MiLE {C Delete e [ Changs T Addition
NAME NAME
STREET ADIDRESS F SIREET ADORESS
iy ST.2P i . _§ otysimp o
e Cloetete R mme Cchange [ Addition
NAME NAME
STREET ADDRESS SIRCETADNRESS
Cily-ST-2IF L . CilY-SL- 2P L . )
TIHE 7 petete r niLE [Cichange [ addition
HAME MAME
STRECT ADDRLSS STREET ADDRESS
CIIy-sT- 2P o = . N onr-sT-ap ) L
12. | hereby certify that the information supplied with this filing dops ot qualify for the exemption stated in Sectlon 119.07(3X1), Florica Statutes. | further certify that the information
indicated on this report of supplements report is true and acdurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recaiver or trustee empoweted to exdgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with anad

ass, with all sgher ke empoverad
| /21/65 g<0-92gB5m

AINTED MAME OF SIGNING OFFICER QR DIREGTGR Dt e ) L.




