2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

-DOCUMENT # F91 548

1. Entity Name

T.V. AND MORE, INC.

[ e pa—

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2 ADALIA AVE, SOUTH P.O.BOX 1
SUITE 1006 MOF[GANVILLE NJ 07751
GQMF‘A FL 33606 us

2. Principal Place of Bustnezls o

I Mailing Address

I BN

\ﬂ

il

Suite, Apl. #, elc. =

Suite, Aot #, etc. 1st MOORE CR2E034 (10/04) :
_ .- . i
City & State City & State 4, FEI Number Applied For
. _ . 55-1 450046 Not Applicable
Zip Country Zp Gouriry 5. Certficals of Status Desired [ $8-75 Additional
o B ) ] Fee Required
5. Name andj.ﬁdress of Current Registered Agent _ 7. Name and Addiess of New Registered Agent
Name '
g’Rjngi AA Reg. ‘éOUTH Street Address (P.O, Box Numbe-r is r\:ot Acceptable)
SUITE 1006 - _— =
TAMPA FL 33605 ) ,
City Zip Code

FL

3, The abova bamed entity submiis this statemem 10{ the purpose of changing its registered office or reg\ste'red agant, or both, in the S}.ate of Florida. | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signatwa, lyped of prntsd hame of mgrsluneafagsm anuuﬂg wkanphcable

(NCTE Registered Agant signature required whan reinstating)

DATE

FILE NOw1l! FEE IS $1 50.00 “\\\ 9. Elzction Campaign Financing $5.00 May Be
After May 1, 2005 ill Be. £550.00 i . Trust Fund Contribution. ] Added to Fees
Make Check Payabla to Florida Departiient o T'State M o
70, — OFFICERSANDDIRECTORE ... ] i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iIiLe PD T Delete 11LE [ Change ] Addition
NAME KINDLE, ANDY J MAME Unon00215713
TR

STREET ADCRESS |2 ADALIA AVE SOUTH SUITE 1006 GIRLET ADDRESS s o =
orv-st-ar | TAMPA FL _ Cilv-§1. 20 DE-’!U-.J?)E{S £0018-025 150,00 -
TIiLE T [ Delets itk [ ¢hange [ Addition
NAME OPPENHEIM, RICHARD NAKE
SIRLLT ADDRESS 1P O BOX 129,NA SIPEET ADDRESS
Ciy-§1-2Ip MORGANVILLE NJ o CITY.S1. 2P
TiTLE 3 Deleta L [ Change ] Additicn
NAME F NAME
SEREET ADARESS B B SIRCET AORESS
CilY-§1- 2P 7 OIY-55- 7P .
TILE 3 oelete Thf [ Change 1] Addition
NAME ~ ﬂ NAME
STRFLY ADDRESS STRFEY ADDRESS
CIfY-S1-2IP _ N CHY-ST. 2P L
()il O peiste TR T Change ] Addition
NAME H NAME
STRELT ADDRESS STAEET ADDRESS
Y- 51- 2P QY- ST
HILE M pelete e [Johange 7 Addition
NAMF NAME
SEREET ADDRESS SYREET ADDRESS
CIY S 2P e~ CIY- ST 7P

12, | hersby corti
indicated on this report or supplemental report is tud and acc
of the earporation or the recelver or rustee emppd ered fo ex
changed, or on an attachment with an addresswith all o j

SIGNATURE:

te and that my signature shall hav:
te this report as required by Chapter 607, Flori
powered,

that the information supglied with ;Lsz%g doe?spgbl qualify for the exemptien stated in

Clion 1 L0743)0). Flarida Statutes. | further certify that the mtormatmn
e same legal effect as it made under oath; that | am an officer or director
Statutes, and that my name appears in Block 10 or Block 11 if

__-—-/

_- — =
SIGNATURE 0 TYPED OR Tmmennme oF m‘cyﬁe DFFICER O BIRECTOR

Daa DRaytrma Phong 4



