A

_ 2004 FOR PROFIT CORPORATION. ~
" ANNUAL REPORT (AR)

"DOCUMENT-# J22804.

1. Entity Name

WENDT VIDEO PRODUCTIONS, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 020 ***150.00

Principal Piace of Business Mailing Address
17301 SOLIE ROAD . PO BOX 219 i fauaur =T
ODESSA FL 33556 ODESSA FL 33556-0819 '
us us i
Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE : CR2E034 It 1/03)
|
|
City & Staite City & State 4, FEl Number | y Applied For
59'269,7‘234 Mot Applicable
Zip Country zip Counury 5. Certificate of Status Deéirsed O $8'75 Addi’aional
; Fee Required

6. Name and Address of Current Registered Agent

e i i e . . Jhame,

WENDT, SUSAN D o

7. Name and Address of New Registered Agent

IR RIS s 22 .‘ff_ T R WSEES e el e s

17301 SOLIE RD Street Address (P.O. Box Number is Not Acc/eplab%e)

ODESSA FL 33556

+

|

City

' FL Zip Code

the obiijg'alions of registered agent.

SIGNATURE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stat:e of Flgrida. | am familiar with, and accept

1
|
Sgnature. typed or prnted name of regisiered agent and title f applicable. {NOTE: Rempsiared Agenl signature required when reinstatng) ! DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coq'lril)ution. d Added to Fees
1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

e CEQ O Detete TRE : [ change [T Additicn
NAME WENDT, ALAN W NAME t

STREET ADDRESS | 17301 SOLIE ROAD STREET ADDRESS [

CITY-S1-2iIP ODESSA FL 33556 CITY-ST-2P !

TME PD [ Delete TITLE ! [ Change [ Acdiition
NAME WENDT, SUSAN NAME

STREET ADURESS | 17301 SOLIE RD STREET ADDRESS X

CITY-ST-21P ODESSA FL 33556 CITY-5T-2IP }

T | ©s - Dbeleer ~~  § T - <= C— e e e e« e[ Changee==<[5) Addilion |~
WAME | WENDT; SUSAN - .- - - Lo e T et T
STREET ADDRESS | 17301 SOLIE RD STREET ADDRESS :

CiTY-ST-21P ODESSA FL CiTy-sT-2IP :

TIILE ] Deiete TITLE i [ change [ Addition
NAME NAME !

STREET ADDRESS STHEET ADDRESS ! ’
CITY-ST-71P CITY-ST-2P |

TITLE O pelete TIMLE ' [ Change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP ‘

TITLE [ pelete TILE | O3 change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS f

CITY-5T-219 CITY-SF-2IP !

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: —xetddn 7,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sialutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR

Daytime Phena #

Jad [0y  §3-920-500

|
}



