2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P94000052128

1. Entity Name

$.T.C. - CORPORATE EVENT PLANNERS, INC.

Secretary of State

01-21-2005 90087 046 ***150.00

Mailing Address

1318 LAFAYETTE STREET

Principal Place of Business

3705 SE 17TH PLACE

QUUUD3HH

CAPE CORAL, FL 33804 US CAPE CORAL, FL 33904 US
e s AT

Suite, Apt. #, ctc. Suite, Apt. #, slc, 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Apglied For

65-0502134 Not Applicable
2 Cauntry Zip Country 5. Certificate of Status Desired ]} ?&'gil‘:rd:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .| Name _ _ _ . B -
HiLL, THOMAS W :
1318 LAFAYETTE ST. Sirest Addrass (P.O. Box Number is Nat Acceptable)
CAPE CORAL, FL. 33904
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typec of Grinfed Nama of regretared agent and titie ¥ eppiicablo.

[NOTE_: Registarad AJen sxnabse requred when reinclahng)

DATE

FILE NOWIIl FEE IS $150,00
After May 1, 2005 Fee will be $550.00

.| -.8. Election Campaign Financing’
Trust Fund Contribution. .

-$5.00 MayBe | . Lo ' : . .
T TAdded to Fees - - o o -

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

TILE D 1 Detete mE O change £ Addilion
HAME HILL, THOMAS W MAME

STREET A0DRESS | 1318 LAFAYETTE ST. STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 CITY-st- 2P

TITLE P [ oelste TILE (O Change [ Addition
NAME GROENING, ROBERT NAME

STREET ADDRESS | 3705 S.E. 17TH PLACE STREET ADDRESS

CITY-5T-2P CAPE CORAL, FL 33904 Chy-s1-2p

MLE [ Deleto TINE [J Change ] Additon
NAME NAME

STREET ADDRESS"| * == - . STREET ADDRESS .

CITy-§7-2IP CITY-ST- 21P - - - . -

TLE 7 celete ME [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ChY-§1- 2P

T O Delete me [G Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1- 2P CITY-5T- 2P

e - Do TMLE [ change [ Additicn
HAME ) e T R W - —_— _ .

SIREET ADORESS ) ’ : * STREET ADDRESS - L ,j~ Lo - :

CUTY-S1-2P ” ‘ Tetame, cy-S1-2P . ot S e

12. | hereby. certify that the infg)
indicatad on Lhis report or
of the corporalien or Jfa
changed, or on an 3|

SIGNATURE:

pplemantal report is true an:

el

bt with an address, with all other like empowerad.

pnation supplied with this filir g doés not qualify for the exemption stated Sectlon 119.07(3)(i), Florida Statutes. | further certity that tha information
accurate and thal my signature shall have the same legal elfect as if madae undar oath: that | am an officer or director
giver or lrustoe empowsred ta exacute this raport as required by Chapier 607, Florida Statutas, and \hat my name appears in Block 10 or Block 11t

-1 ca¥X .

ETGNATURE AND TYPED QR PRI

P NAME OF SIGNING OFFICER OR DIRECTOR

Dais Oaytiraa Frons §




