|

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000091279 -

1. Entily Name :

A PREMIER EVENT, INC.

Principal Place of Business i_ 7 T T J{E!Jng Adcireés

4653 B. LB MCLEAD . 4501 VINELAND ROAD SUITE 111
ORLANDD, FL 32811 = _ ORLANDO, FL 32811

FILED
Apr 30, 2005 08:00 AM
- Secretary of State

AR EAR RO

04212005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

4. FC) hiumber Appiiad For
59.3607875 Not Applicabla

5. Cartificate of Staius Desired

Bu., $8.75 Additional

Fee Requirad

6. Nams and Address of Current Registersd Agent’

e plGii DM SRR s e AL S

LAXSON, HAZEL
325 MAGNOLIA STREET
WINDERMERE, FiL 34786 : -

DO NOT WRITE

IN THIS SPACE

8. The above namad entity submils this sialemant Tor tha purposé of changing its registersd offica or registerad agent, or both, in the Stale of Flarida, 1 am familiar with, and accept

the cbiligations of registered agent. ) -

SIGNATURE 3

igrature, ped of pintad narma of registered agent and Gilo it 3 ©~ MNGTE, Hegislered Agant signalure required when rainslatng) - DATE
— = T = UN000aa47 152
9. Elaction Campaign Financing $5.00 May 2o -4 AT A irag
Mt,f R‘,—Ej’!.?‘é"{,’éfff,‘?,,f“fg ',',’;’50_00 Trust Fund Contribution. O  AddedtoFess 4/30/105-80104~003 150,00
10. - _OFFICERS AND DIRECTORS ] T P
e PD T ) g ; § SemLmrl = —- = .
NAME LAXSON, HAZEL J ' -

STREET ABDAESS | 4501 VINELAND ROAD SUITE 117 -
CiTY-ST-2IP ORLANDO, FLL 32811

TMLE v T o - - N e

NAME LAXSON, VICTOR V JR

STREET ADDRESS | 4501 VINELAND RD #111

LY -ST-21P ORLANDQ, FL 32811

me (8T S RS D= e

HAME LAXSON, ANNE M
SYREEY ADDRESS | 4501 VINELAND RD #1114

CIY-ST-2P ORLANDQ, FL 32811

L T b et R - sl
NAME

STREET ADDRESS
Ity - ST-2IP

TIE

=“IN THIS SPACE

DO NOT WRITE

NAME
STREET ADDHESS
Ciry-5T-2P

TILE i Y B e

NAME
STAEET ADDRESS
Ory-s1-2P

12, | haraby corif that the nformalion Eﬂppﬁad with s ﬁling dﬁ'éé"nﬁf‘&ﬁ%?o? the ékempﬁon stated in Ssotior 1130??3)6). Florida Staiutes. | further certify that the informaticn
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustea empowered 1o execute this repon as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indieatéd on this report or supplemantal report is rue an

changed, ar on anattac nt with an addigss, with all other like empowerad,

Upoel Lpysor/

SIGNATURE:

TED NAME GF SIGNING OFFICER OR DIRECTOR

" Dae 4/0? bf/DS’_'

Daylkna Prione &




