2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000077405

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Namg

FESTA FACILITATORS, iNC.

(05-03-2004 91212 050 ***155.00

Mailing Agdress

4508 OLD QRC:
BgMFA FL 33624

Principal Place of Business

4508 OLD ORCHARD DRIVE
E}gMPA FL 33824 .

RD DRIVE

‘Suite. Apt. #, etc. Suite, Apt. 4, etc. MOORE CRZEQ034 (11/03)
City & Stale City & State 4. FE! Number Appfied For
59-3273721 Not Applicable
Zip Gouniry Zip Country ) $8.75 Additional
3 3 (p ’ 8 3 3 b , 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

rz%(ﬂ)ﬂ‘ﬁgsh-}' gEET'#ASSTEEET Street Address (P.O. Box Number is Not Acceblab#e)

SUITE 100 —

TAMPA FL 33606
City F L Zip Code

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

SIGNATURE
v Slgpatuze. ryped of prmted name of registerad ager and ttia if apphcable [NOTE: Registered Agen signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME FD [ petets THILE [ change [ Addition
NAME JOHNSON, BRIGHAM NAME
STREET ADDRESS | 4508 OLD ORCHARD DRIVE STREET ABBRESS
CITY-ST-2IP TAMPA FL 33624 CITY-8T-21P
TILE T [T petete TITLE [ Change ([ Additien
NAME JOHNSON, DIANA NAME
STREET ADDRESS | 4508 OLD ORCHARD DR STREET ADDRESS
CITY-§T-21p TAMPA FL 33624 CITY-5T-2IP
TIE [ petete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY- ST-7IP CY-5T-2IP
e [ petere TitE [0 Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIry-st-2Ip
TIMLE [ peleta MLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2)P CITY-§T-2IP
TME ‘ : : [ pelete TITLE [ Change [ Addition
NAME o NAME
STREF T ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{(3)(1}). Florida Statutes. | further certify that the information
indicated on this report or supplemeptai report is true and ate and that ry signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receher oy te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an &t ent wil phe empowered.
SIGNATURE : RE AND TYPED OR lef NAME OF SIGNING GFFICER GR ?ﬁ:c?!’:ﬂ ﬂ Tah”"'" V /35‘:/0 y [f,j)? éi-l ¢7 7 L

—r




