2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)' Apr 15, 2005 8:00 am

DOCUMENT # F94000003012 ecretary of State
* Entlyame 04-15-2005 90096 007 ***150.00
VIVID IMAGE PROMOTIONS, INC. '
Principal Place of Business Mailing Address
2825 LOGAN CR. ) P.Q. BOX 16376 U UJJIJJIY
PENSACOLA FL 32503 . . MOBILE AL 36616 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
63-1119876 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - 3 T
gﬁB%EE-’SJOAéES UDGR Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32503
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registared agent and btle if appleabls. (NOTE: Registered Agent signature reqguized when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

epartment of Ste
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE C O Delete TLE o O change [ Addition
NAME PRATT, HARRY E NAME Hﬂ ,g\,ef 2. FRA[T
STREET ADORESS | 2570 B PATHWAY PLACE SIREETADORESS | A AL 0 B ,?,ﬂ;w;f-f ﬁn £
cIv-s.zp | MOBILE AL 36606 CIY-SI- 29 me@B; bz AL-' 34606
IITLE P O betets THLE [ change [T Addition
NAME PRATT, JOHN NAME
STREET ADDRESS 12520 B PAHTWAY PLACE STREET ADDRESS
orv-sT-2¢ - |MOBILE AL 36606 CITY-S1-2P
—TLE - P — — - T3 Delete —B-e . - . - —— . .[)-Charge. [C] Addition
NAKE PRATT, BENNY NAME
SEREET ADDRESS | 3661 AIRPORT BLVD. 213 STREET ADDRESS
CITY-ST-ZIP MOBILE AL 35608 CITY-ST- 2P
TITLE 8T O Delete TITLE [J Ghange [ Addition
NAME PRATT, PHILLIP . HNAME
STREET ADDRESS | 3661 AIRPORT BLVD. 213 STREET ADDRESS
CITY-ST-2IP MOBILE AL 36608 CITY-ST-2IP
TITLE v O Delete L [CJchange [ Acdition
NAME MOESTA, DOUG NAME
STREET ADDRESS | 2825 LOGAN DRIVE STREET ADDRESS
cry-s1-or - |PENSACOLA FL 32503 CITY-ST- 2P
TILE : Co [ Celete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | 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 officer or director
of the corporation or the receiver or rustes empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf_ address, with g other like empowered.

SIGNATURE: D g (‘j/ﬁww/. {/—- Y05~ FrH352.0695T

PRTURE AND 'Wﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Baytne Phora #




