2005 FOR PROFIT CORPORATION
ANNUAL-BEPORT (AR) , FILED

DOCUMENT # P94000077405 May 02, 2005 08:00 AM
1. Enily Neme ecretary of State
FESTA FACILITATORS, INC.
Principal Place of Business Mailing Address
4508 OLD ORCHARD DRIVE 4508 OLD ORCHARD DRIVE
TAMPA FL 33618 TAMPA FL 33618
- - L
2. Principal Place of Business 3. Mailing Address - ) )
Suite, Apt. #, efc. i Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State | & FEINumber o oo 2; T l[j[a;;fizi i?Jf;nﬁrk
ap Country ap Country 5. Certificate of Status Desired 2 geae'ggl‘:gggbna'
6. Nama and Address of Current 7Fiegisterad Agent 7. Name and Address of New Registersd Agem' I
Name
ng)gﬁﬁg—?—}l EEE']MTASSTEEET Street Address (P.0Q. Box Numbef is Not A:céptable)
SUITE 100 — -
TAMPA FL 33606 N o
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the S:;ate of Florida. | am familiar with, and accep
the ohligaticns of registered agent.

Signature, yped or prated name of registerad agent end e ff applicable MNOTE Registered Agenl signalura required whan ramslatingy DATE

SIGNATURE

FILE NOWN! FEE IS'$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing ~ $5.00 May p-
TrustFund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADETTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fllLe PD O Delete HlIE N (] Change _ [] Aduiic:
o JOHNSON, BRIGHAM v s ,gggﬂgﬂg%uﬁp o

STREFT ADGRESS | 4508 OLD ORCHARD DRIVE SIHEE| ADDRESS g 05-20091~614 150.00
oivsine | TAMPA FL 33618 ' City-s7-2¢

NHEE T [ Delete I naF [ Change ] Adidai
NAME JOHNSON, DIANA NAME

STRECTADDRESS | 4508 OLD QRCHARD DR SIREET ADDRESS

CiTY-ST- 2P TAMPA FL 33618 o CIY-S1- 4P

fiiLe [ Belete Hite [ Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. 57-2IF CITY-ST. P

L O Dalete il O cﬁénge [ A=
RAME NAME

SIREET ADDRESS ¥ SIREFTADORESS

GlY-ST-21P COY-$T- 1P

WILE [ Delete T1LE T O Change [T Addition
NANE NAME

STREET ADERESS STREET ANNRFSS

QI -5T-71P CY-ST- 1P

e 1 Delete TIE (J) change ] Addition
MAME ; HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7- 2P g o sie

s nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes, and that my nairie appears in Block 10 or Block 11 if

.ﬁf [/)L}ﬁ,m ﬂ/, Jfﬁﬁm%’n '1/31;/,95’ @"3}%?4772

P -
// / i’c;'m#t b rvped ok pmN}\jﬁmz OF SIGNING OFFICER OR DIRECTOR Daytmh Phorg 4

12. | hereby c:enit(?_(I that the infarmation supplied with this fiing
indicataed on this report of supplemental report is true and
of the corporation or the receiver or fustee empoyere:
changed, or on an attachynent with &n addre th

SIGNATURE:




