. | FILED

Jan 13, 2004 8:00 am
2004 FOR B oY R ORATION Secretary of State

01-13-2004 90014 028 ***150.00
~ DOCUMENT # G07868
1. Enlity Name
TAN H. FLETCHER VIDEQ F’RODUCTIONS lNC
i e e e e S s o L e e ZmT -
R O & Y
Principal Place of Businass Mailing Address
9294 129TH ROAD P.0. BOX 746
LIVE OAK, FL 32060  ©S LIVE OAK, FL 32064  US
i .4, elc. ite, Apl. #, eic. :
Sufte. Apt. #. elc Sute. Aol #. ete 01062004  Chg-P CR2E034 (10/03)
Cily & State City & Staie T 4. FEI Number Applied For
59-2243499 Mot Applicable
nIr i Count ]
Zin Souniry Zip ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, TAN H -
0294 128TH ROAD Streat Address (P.0. Box Number is Not Acceptable)
LIVE QAK, FI. 32060
City FL l Zip Code
8. The above named entity submits this slalement for the purpose of changing its registerad office or registered agent, or bolh, in the Stata of Floriga. 1 arm familiar with, and accept
lhe obligalions of regisiered agentl.
SIGNATURE -—
Sigaature, lyned of Btinked nie of iegislened agent and litle iF applicaule {NGTE; Reguie o Agent signature required when reinslaling) DAYE
FILE NOW!Y FEE 1S $150.00 8. Elootion Gampaign Financing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribiution. (] Addad to Fees
10. OFFICERS AND DIRECTORS RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nee PD O peletz WLk [ Ghange ] Addition
HAME FLETCHER, TANKH A l ] /
. /e,/( M "’
SIALES ADDRESS | 9297 127TH LN SIREET ADDRESS
51 5. ?H I/ 040
or-st-op | LIVE OAK, FL 32060 ciry-s1-ae ,,, _3 A
nne STD (5 Detete e [ Change - ] Addition
NAME FLETCHER, MARSHA D NAME '
SIREETADURESS | 9287 127TH LN SIRERT ADDRESS
CIY-S1- 29 LIVE OAK. FL 22080 CITY-ST- 2P
e v - O pekete LE E [ Change  [JAodifien . .
NAME ' FLETCHER, SHAWN H NAME
sInEE! ADDRESS | 904 PINE AVE SIREET ADDRESS
CHY- S1-4P LIVE OAK, FL 32060 CHY-Si-ap
HT 1 o E] Delle e . [CJChange [ Addiion
HAME Ak ' RS 8 L EMRT I I
SIREET ADDRESS Leh Ryt £),1EE1 ADDRESS
CITY-51-21P . LHY-ST-2IP i
me M b ' b 7 Delete N » O Change [ Adiion
NAME . . namge '.”?“:i
sigeragomess | 1 ' SEERLL AR SR RE SIREET ADDRESS | £ &
ohy-Si-zip OIYI-ST-IIF
e 1 Delete WILE - ~ B 7 D Change [ Adaition )
- - 2 AR | e, e e i e i T A s b= o )
SIRRE! ADORESS | oF 1 R SIREET ADDRESS
Cy-S12P < v h T t SO e Y- ST- 2P
12. | hereby certify thal the information supplied with this filin g does nat gualily for the exemplion stated in Sécllon 119.07(3)i), Fiorida Stalutes: | further, canily. ihat the infoymation
indicated on this repont or supplemental reporl is lrue and-accurate and that my signature shall have the same legal elleci as if mads undar, dath: ‘that1'gm an oﬂlcer m d:rector
of the corporation or lhe receivar or rustee empowered W execute this report as rgefred by Chapter 607 Flonda Statules ‘and that my name appea IF q‘ ? bt it
changed. or on an allachment wilh gn address, with all other like empowered. BRI i it 'I it |:F i ilh K ﬂllﬂ 'H N‘
1 .
, . i TR} I i - - q
SIGNATURE: (j&w/ /é{ 7 LSS V4 7 OYw 386 Jés’fol /
siGNMANIRE AND TYPED DR PRINTED NEmed¢ SIGNING OFFICER OR DIRECTOR | foae i Daylnef’huﬂel .
i i .

]
i
¢

v ,.*.- A 1D




