2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P98000019579 - ecretary of State
1. Entty Name 04-12-2005 90120 037 ***150.00
SURELY EWEJEST ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
14443 ST. GEORGE'S HILL DR. 14443 ST. GEORGE'S HILL DR.
ORLANDO FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Ap[. #, elc. 15t MOORE - CR2E034 (10’04)
C-ity & State City & State 4. FEI Number Applied For
58-3496000 Not Applicable
Zip - . Country Zip Country " < $8.75 Aaditional
- —_ - N _ _ 5. Ceriificate if Status Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™~ —

Name

_ — - - . - ——— - - -

"DALY, JAMES C '~

14443 ST GEORGE'S HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828

City FL Zip Code

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

SIGNATURE

Signatura, typad ot printed nama of registerad egenl and Wile it apphcable (NOTE: Registarad Agenl signature required when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete T {1 Change (] Addition
NAME DALY, JAMES C NAME
STREET ADDRESS | 14443 ST GEORGE’S HILL DR STREET ADDRESS
CIY-S7-2P ORLANDO FL 32828 CiTY-ST-21P
TITLE v O Delete TITLE (] Change ] Addition
NAME DALY, ANNA M NAME '
STREET ADDRESS | 14443 ST, GEORGE'S HILL DR. STREET ADDRESS
CiY-S-2ip ORLANDQ .F1-32828—- —~ - - - J-cry-si.ae_ N —_ . . ;
1ILE O Delete TITLE I change [ Addition
NAME NAME
STREETADDRESS. [ — - - STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP
TIE O Delete TITLE [J Change [ Addilion
MAME NiwE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ valate | BTN ' 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
TITLE [ Detete THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this raport or supplemental report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and thas my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, wnh al like empowered.
SIGNATURE: ___ (> § v} Shmgs C. dact ylojss (St 249 5277

SIGATURE AND TYPED OR PRINTED Nmi.érs:amuc OFFICER OR DIRECTOR Date Daytme Phone #




