|

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L76457

1. Entity Name

HERE'S HOW VIDES, INC,

r

ki

Principal Place of Business—

= Il
Mailing Address

FILED

Apr 14, 2005 08:00 AM
Secretary of State

2653 KERWOOD GIR " 2658 KERWOOD CIR
ORLANDO FL 32810 ORLANDO FL 32610
U - : ,

LI

2. Principal Place of Busine_s_; = .3. Mailing Address
— [
Suito, Apt, #, ete. Sulte, Apt. #, eic. 1st MOORE CR2E034 {10/04)
City & Stato City & State 4. FEI Number Appliod For _
s ] . 589-3006841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrags of New Registered Agent
Name
YEOMANS, GARY e
2659 KERWOOD ClRCLE ) Street Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32810 =
City FL Zip Code

8. The abéve named anuty subrmits this statsment for 1he purposn of changi.ng its regts!a(ed office of registered agent o bath, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.
|

SIGNATURE L . = 1

Signalute, lypad of priiod name of tegisierad agent and tlle if anbhcable

(NOTE Registerad Agont sigrature tequirad when reinslanng) DATE

FILE NOWHN! FEEIS $15000 |
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flor;da Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [T]

0. ~CFFICERS AND DIRECTORS ‘ TR

‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD L Delefe TLE Tl change [ Additlon
NAME YEOMANS, GARY T. . NAE
STREET ADDRESS | 26850 KERWOQOD CIRCLE SIREE T ADDRESS
CITy-ST-21P ORLANDO FL _ UTY-ST-2
Wt ] Delefe Uik [ Change  [] Addition
HAML NAME 000 3513331
STAEET ADDRCSS STREET ARDRESS 47 14e Oo0%-007 155,00
CIry-S1-2P - o l N SR o
WL T Deles WLk [Jchange ] Addition
NAME : HAME
STREET ADDRESS ! SIREET ADDRLSS
Cliv-§1-2iP A L Cry 57 7F _
L O Dasete Tue O thange T Addition
NAME ; NAME
SIREET ADDRESS ' SIREET ADDBESS
CITY. ST-207 ) L A ]
TTLE O Dele\a ung [ Change ] Acition
HAME i H NAME
STREFT ADDRESS ‘ STREET ATDFESS
Ciy-s1 aw o o L ciTy-57 7P _
e [ Detete g [ Change ) Addition
NAME i AL
STREET ADDRESS STREET ADDRESS
CTY-81.2P ] GIY . ST-2IP

12. | hereby certjflgfI that the information supplied with th:s fi Ilng does not qualify for the exempticn stated in Sectian 118.07(3)(i), Florida Statwtes. | further cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperatien or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachman? with an address, with all other Lke empowered.

SIGNATURE: JZ—’W?' W
G‘NA‘NRWD T\'Peg,bn PRITED NAME OF SIGNING OF-fIGER OR DIRECTOR

4~/r Oi 407 Jlo- 13§

Daytma Phone ¥




