2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P94000053476 Secretary of State
1 Ently Name 05-06-2004 90159 011 ***150.00
SPECIALTY TICKETS, INC.
Principal Place of Business Mailing Address
2948 BARRYMORE CT. 2948 BARRYMORE CT.
ORLANDO FL 32835 ORLANDQ FL 32835
us us
Suite, Apl. #, efe. Suite, Apt #. ete. MOORE CR2ED34 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-3258976 Not Applicable
Zip Coymry 4ip Country 5. Certificate of Status Desired O Eg.gesqtﬁsgétional
6. Name and Address of Current Regisiered Agent 7. Name ahd Address of New Registered Agent
. . Name — . S - -
)2\3:;'8' JBUA%E¢MORE CT . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

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

the obligations of register ent. Q M
SIGNATURE z; Aty .

Sngn,‘nure. typed or panted nama of reé’nslered agent and title d applicable. (NOTE: Regislered Agenl signature required when remnstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE 1 Change [ Addition
NAME AIDI, JUDY A NAME
STREET ADDRESS 2948 BARRYMORE CT. STREET ADDRESS
CITY-57-2IP ORLANDOQ FL 32835 CITY-51-2IP
TITLE . 3 oelete THLE CiChange [ Addilion
NAME NAME
STREET ADDRESS ‘B STREEY ADDRESS
CITY-ST-21P CITY-51-2IP
TILE . [ Detele THLE [ Change [ Addition
‘|7 NAME - T - T T el NAMET -- - - : - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-51-21P
TILE [ petete TILE [Cchange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iP
TLE 3 telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIVLE [ petete TITLE [0 Change [ Addition
NAME | g
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptWihan address, with all other like empg

SIGNATURE: : 4-3. 0 Yo 7-AH - 745/

SIGNAT% AND TYPED % PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Care Dayume Phone #




