2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT May 31, 2005 08:00 AM
DOCUMENT # F83000000828 R Secretary of State

1. Entity Name
FORD AUDQO-VIDEC SYSTEMS, INC.

Principal Place of Business Mailing Addrass
4800 W. INTERSTATE 40 : 4800 W, INTERSTATE 40
OKLAHOMA GITY, OK 73128 OKILAHOMA CITY, OK 73128
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283 N. NORTH LAKE BLVD., SUITE 111
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the chligations of registered agent,
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FILE NOWIl! FEE IS $150.00 9. Elgction Camipaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
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12. | heraby certify that the information supplied with this flhng does not qualify for the axempttcn statad in Saction 119.07(3))), Florlda Statutes. | further certify that the :rriorma.tlon
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same Jegal effect ag if made under cath; that I am an officer or directar
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