2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED
DOCUMENT # F97000004889 o Mar 2§, 2005 08:00 AM

1. Eniity Name - Secretary of State
NEWVISION IMAGE SYSTEMS CORPORATION ry
Principal Place of Business o Lo - Malling Address N -
400 MAIN STREET, SUITE 400 400 MAIN STREET, SUITE 400 ’
STAMFORD CT 06901 STAMFORD CT 06901

Suite, Apt. #, elc, o S| S Apt 4, ete. ’ , 1st MOORE CR2E034 (10/04)

City & State . i City & State ) C 4. FE: Numbar Applied Far

_ 7 06-1284638 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 fi'gesqa;’;g“"na’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City ) FL Zip Code

8. The above named entity submits this statement for the purposs of changing Its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— - p— - - : -
Sigratuce, ypad o printad neme of registerad agenl and tite if applcable _ {(NCTE Rogislated Agent signature requirad when Telnsiating} - DATE
Aﬂ::lnhs:iogvo&s F“E\[{fll‘;zessgo 00 9. Election Campaign F_inancing $5.00 mMay Be
. Trust Fund Contribution.  [Z]  Added to Fees
Make Check Payable o Florida Depanmant of Stme
10. '7 OFFICEHS AND DIRECTORS o F 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCVS ' E7 petete TE T [Ichange  [] Addition
NAME WATKINS, RONALD R NAML
STRECT ADORESS | 30 CROOKED MILE RD STRECT ADDRESS URDNGOETE2R4
GIFY- ST 2P DARIEN CT 06820 cIme-§1- 2P N9 25 TR ~E00st =02t 150, 00
uie D B B e B2 [ changs [ Addition
NAME WATKINS, RONALD R NAME
STREET ADDRESS | 30 CROOKED MILE RD STREET ADDRESS
CITY-SI-21P DARIEN CT 06820 CITY-S1-7IF
e ™D o o O Delete TmE ' T O Ghange [ Addifion
NAME WATKINS, MARGARET M NAME
SIRELT ADDRESS | 30 CROOKED MILE RD STRFET ADDRESS
CITY.ST-2IP DARIEN CT 06820 clrv-s1.2p
i o T I Detete ~ TME ' Clchange [ Addition
NAME NAME
STRECT ADGRESS STREET ADDRESS
CITY-Si-2P CInY-Si- 7P
il - B 1 Delete T o ' [Jchange [ Addition
MAME NAME
SIRLET ADDRESS STREET ADORESS
CITY-S7-2IP cliy-st- 7%
niLE "7 Tloeete mE ' [ change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
cITY-S7-2P - ' - CIY-5T- 2P

12. | hereby cortify that the information supplied with this filin ds not & ahfy for tHe exemption stated in Section 119.07(3)(), Florida Statlites. | further certify that the infarmation
indicated on this report or suppletitenial report is true an curate anyl 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 of ristes empowered 16 duecute thig 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 with an gddress with ajieth % empbwerad.
SIGNATURE: Sl enmcie=l < 520 [65"  70%.313. 4673
‘D:?oywa OFFICFR OR DIRECTDR 4 Dota Daytma Phons 4

SIGNATURE ARU TYPED OR




