2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H23183

1. Entity Name

DAN'S VIDEO VILLAGE, INC.

Principal Place of Business

2622 CRAWFORDVILLE HWY.
CRAWFORDVILLE FL 32327

Maiting Address

P.O. BOX 1420
CRAWFORDVILLE FL 32326

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90018 020 ***150.00

viUJI00/y/

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2463621 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, WILLIAM H. :
COURTHOUSE SQUARE Streat Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titke f appficable.

(NOTE. Registared Agent signaturg required when ranstating)

DATE

e - Nowm FEE.IS $150.00 "~

. Atter May 12004 Fee will be $550.00 ~  © :
‘Make Check Payable to Florida Deparlment ot Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 1 petete TITLE [ Change  [J Additicn
NAME SHEPPARD, N.D. NAME

STREET ADDRESS | P.O. BOX 1420 STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32326 CITY-ST-21P

TME S 3 Delete TIMLE [3Change [ Addition
NAME SHEPPARD, JONATHAN D NAME

STREET ADDRESS |P.Q. BOX 1420 STREET ADORESS

CITY-ST-2IP CRAWFORDVILLE FL 32326 CITY-ST-2iP

TTLE VP [ petete THLE [Jchange 7 Addition
NAME SHEPPARD, MILDRED C NAME T

STREET ADDRESS |P.O. BOX 1420 STREET ADDRESS

Ciry-s7-2IP CRAWFORDVILLE FL 32326 Crry-s1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TS [ Detete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE {7 Delete LE [ change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin éq does not gualify for the exemgtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trusiee empowere!cli 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h n an attachment with a I h har lik ed, -
changed, or on an wi .naddess with all other like empower D 99@ S‘Oc,‘l

SIGNATURE: pMucoeed ¢ Stethtaeo L[}Zb focﬂ

Date Daytime Phong #




