2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # P02000088833 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
FLANDER'S SEW & VAC CENTER-EZ VIDEO
INCORPORATED
Principal Place of Business Mailing Address - _
2825 HWY 71 NORTH 2825 HWY 71 NORTH
MARIANNA FL 32446 MARIANNA FL 32446
i e |G
Suite, Apt. #, etc. Suite. Apt. #, atc DR MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Appled For
) 53-2946236 Not Applicable
zp Souniry Ze Country 5. Certfficate of Status Desired a E{&Be-gfq :t%rc.i:é!ional
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent '

Name

TIPTON, LOUISE B

18526 STATE ROAD 20 WEST Streat Address (P.0. Box Number 15 Nol Acceplakie)

BLOUNTSTOWN FL 32424

City FL Zip Cade

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agers, or poth, in the State of Florida, 1 arn farniliar with, and accept

the obligations of regestered agent. e
K 2D
< ok /

~

SIGNATURE, < = 4
gratuse, yped of prrted name of regusterad agert and Ttle apphcﬂa/ {NOTE Ragislared Agenl signaty:e requiced whan renstating}
n o .
FILE NOW! FEE lﬁ'ﬁﬂ-ﬂﬁ% e 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $55FI.DB ; o Trust Fund Centripution. O Added to Fees
Make Check Payablie to Florida Department of State
10. OFFICERS AND DIRECTORS — | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TTLE [J Change ] Addition
HAME FLANDERS, HOUSTON B SR NAKE LNNaoonNS 1928
STREET ADDRESS {18526 STATE ROAD 20 WEST ©  STREET ADDRESS (124 1B/ D4~E00 75004 1
N AR L b vl o Bl LU
emv-sT2P | BLOUNTSTOWN FL 32424 orTt-5T- 26 -- re-004 150.00 B
e {3 Detete fIvE 3 Cnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
THE O Detete THE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
¢ITY-57-21p CITY-ST- 2P
TIHLE O belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
IILE [ oelele TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE M Detete TiTig [ thange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cettify that the infermation
indigated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as ¥ made under oath. that T am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachrnent with an address, with all ather like empowered. o

smnmuna:)%%%ﬁﬁ» N Ry o
GNATURE AND TYPEI O'NAME OF SIGNING OFFICER OR DIRECTOR 7T Noaw ' Dayume Prork &




