FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSHWCNEMQAE NT # F0200000 1854 03-29-2004 90026 014 ***150.00
PROJECTION VIDEQ SERVICES, INC.
Frincipal Place of Buginess Mailing Address
5803 ROLLING ROAD, SUITE #207 5803 ROLLING ROAD, SUITE #207 54023365
SPRINGFIELD, VA 22152 SPRINGFIELD, VA 22152
T s GRS

Suite, Apt, #, elc. Suite, Apt. #, elc. 03232004 Chg-P CRZE034 (10/03)

City & State City & Siate 4. FEi Number Applied For

. ~EdedGPOE35  SH ~ 1 TNNAOC [ [Not Applicanie

Zip Country Zp Couniry 5. Certificate of Status Desired Od ?g}'gg“‘:\i?e‘ﬂﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Mumber is Not Acceptable)

City FL | Zip Code

8. 'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obtigations of ragistered agent

SIGNATURE
Signatiees, byped 06 Sunicl rarae of rgstened 500l A Tt § agdicatie (NOTE: Rsgeatoredt Apenl sitneisns requiret v mnstitngs BATE

i FILE NOW!! FEE IS $150.00 9, !Eleclio_n Gampaign Firiancing 0 $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trugt Fund Centritution. Added to Faes
10., OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e P 7 betere LE O Crange  [] Agditien
HANE CAMPBELL, DAVID O NAME
SIREET ADCRESS | 2309 NANCARLES DRIVE SMLT ADBHESS
oHY-ST-0p GIAMBRILLS, MD 21054 CTY-$T-219
e [ peiatz THLE [ Change [ Addition
N AL
SiRsE] ADDRESS SIRZET ADDRESS
S-S 2P ClY-si-2p
nie [ Desere UTLE [ Grange ] Addition
NAME MAME
SHEET ADDRESS | . SIRSET ADBRESS -
iy 571 CIry- §7- 18
e [ baiste TLE O charge [ Addition
AL AL
STREET ADDRESS STREET ADDRESS
SIY-SI-21P CIY-S[- 2P
fIite 1 betete FILE O ¢harge T Additicn
Mase NAYE
S1REET ADURLSS SIREET ADLRESS
LITy- 8- 2E Liry-8y-zik
e 3 oeizte e O crarge [ Addition
HANL HANL B ’
SHEET AOBHESS SREET ALCHESS
SIY-Si- 2P~ - Fal = SV -5 2P

12. { hereby certify that the informgglon
indicated en IF:Is reporl of suppiemdntal repor)
of the carparation of the receiier offtrusief s
changed. or on an attachm

SIGNATURE:

gfnplion stated in Section 119.G7(2Xi). Florida Stajutes. | further cerlity that the information
tre shait have 1he same legat effect as if made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

3lznley Q)12 133

SIGNATURE AND TYFEDOTCPIIIRD NAME DT SIGNING OFFIGER OB DRECTOR Tats Dayiine Pl &

——— me e e



