2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘, FILED

DOCUMENT # P99000033926 ‘May 03, 2005 08:00 AM

1. Entity Name —
EVENT-FULL SERVICES, INC. - Secretary of State

Principat Place of Business F_ﬁ;iling pddress

117 N. LONGIWOOD ST. . -1100 SUNILAND AVE.
STE 101 ALTAMONTE SPRINGS, FL 32701

R — 11Ty

04302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ™~ oy

59-3573414 Net Applicabla
5. Certificate of Status Desired ~ []  $8-75 Additional
- Fee Requirad
o e WAt s e o SR E ~—-»N.<=m~_m

6. Name and Address of Current Registered Agent T T -
== i T T T e :
) . - e R PR

CURRAN, LYNNE E - w_w»“mﬁ_ OT WR'TE_

1100 SUNILAND AVE.

ALTAMONTE SPRINGS, FL 32701 L IN THIS SPACE

- . T TT——

e emn

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

SIGNATURE ——— e e - - =
Signature, typad of pintad name cf reg'stered agerit ard e if applicable. T(NOTE: Registared Agent signature raguirad when relnstating} DATE

LE NOW!! FEE 50,00 9. Eigction Campalgn Financing $5_00 iay Be
AfterF :\qsy 1? 20%5 Feel‘sm?l'lbe $550.00 Trust Fund Contribution. [J  Addedto Fees

10. _— OFFICERS AND DIRECTORS R | —= S ———

TITLE SPD o T o i - =t e e T L Tl oo
NAME CURRAN, LYNNE E

STREET ADDRESS | 1100 SUNILAND AVE, ) .
oITY-5T-2P ALTAMONTE SPRINGS, FL. 32701

T e T et

TINLE DvVT B = -
HAME CURRAN, PETERE EJ_HQQS&);
STREET ADORESS | 1100 SUNILAND AVE. L S - 05/04/05-80125
omy-§T-2P | ALTAMONTE SPRINGS, FL 32701 SO

TIMLE
NAME

STREET ADDRESS Do NOT WRITE

CITY-§T-2IP

o — — -IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21F

o

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

12. | hereby certify that the Information supplied with This filing does not Gudlify for the exemption stated in Section 1 19.07%3)0). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Black 11 #

changed, or an an attachrent with an address, with all other lika empowerad.
erNATURE@ﬁL«éé Lypré & éz‘(@ﬂﬁ’ﬂ) % quf Yo7 26003

STGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phare ¥




