2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apl‘ 29, 2004 08:00 AM
DOCUMENT # 1L.76457 < 2 Secretary of State

1. Entity Name
HERE'S HOW VIDEQ, INC.

Principal Place of Business Mailing Address
2659 KERWOOD CIR 2659 KERWOOD CIR
ORLANDO. H. 32810 U5 ORLANDO, FL 32810 U5

L FAARERAL A FRCM R AR

04272004 No Chg-P CR2E34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao o

59-3006841 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desited O Fee Reguired

6. Name and Address of Current Registersd Agent
2659 KERWOOD GIRLE DO NOT WRITE
CRLANDO, Pl 32810 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing Its registerad office or ragistered agent, o both, in the State of Florida, | am familiar with, and accept

the ohligations of regisiered aperd.

SIGNATURE
Semsllre, lypad o prinssd Pmme of regisiensd agent and s § appicable. (NOTE. Registered Agort signatune roguired wher renstlting) DATE
1 oWl REE 1S $150.00 8. Election Campaign Financing " $5.00 MayBe

m: h'i.‘,"]' 20%4 ;.E‘ M?] he $550.00 Trust Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS |
TILE PTD
HANE YEOMANS, GARY T.

STREET ADORESS | 2659 KERWQOD CIRCLE
CITY-5T-2PP ORLANDO, FL.

TILE

NAME

STREET ADDRESS
CIFY-ST-2p
TILE

NAME

ey DO NOT WRITE
- F IN THIS SPACE

STREET AGDRESS
CirY-ST-2P

TrALE

NAME
STREET ADDRESS.

GHY-5T- 7P
TILE

NAME

STREET ADDRESS
Gy -ST-2¢

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shalf have the same tegai eflect as if made under oath, that { am an officer or diractor
of the corporation or the receiver ar Tustee smpowered Lo exgcute this report as raquirad by Chapter 607, Florida Statutes; and that my nasme appears in Block 10 o Block 11 #
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: Jé&m\ﬁ’"%i 4é2*7 / OF
nmmnw-mm NAME OF SIGNING OFFICER OR DIRECTOR '] Ouaf [ Owybrma Fhore #




