FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000071652 ey 03-31-2004 90006 018 ***150.00

1. Entity Name
EVENT SERVICES INT'L, INC.

Principal Place of Business Mailing Address

0 FARRINGTON WAY 14540 FARRINGTON WAY
¥ # 202 54024533

FORT MYERS, FL 33912 FORT MYERS, FL 33912

e s R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0783907 Not Applicabls
Zip Country Zip Gountry 5. Certificata of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, PAMELA C
14540 FARRINGTON WAY Street Address (P.O, Box Number is Not Acceptable)
# 202
FORT MYERS, FL 33812
City ’ FL 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 registared agent,

SIGNATURE
Signature, fyped o printed nama of registered agent and tite if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. £lection Campaign Eir\ancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TME [ Chenge [ Addition
NAME CHERITON-FULLER, PAMELA NAME
STREET ADDRESS | 14540 FARRINGTON WAY # 202 STREET ADDRESS
CITY-S7-2IF FORT MYERS, FL 33912 chy-S1-2iP
e £ Delete TMLE [ change  [7] Acdition
INAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TLE [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - EITy-8T-217
THLE {7 Detete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE 7] Change [ Addilia
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-5T-2IP
TLE T Delete TITLE O Ghangs [ Addirion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it 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 a Wi address, with all other Iikwmwered.

S!GNATURE:7 /'v.o/l %/'A-M PRV EAACTI Th - s e '///Z/olﬁl é?ji)fé/-a?fé'y

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date, Daytime Phoae #




