2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H29203 Jan 28, 2004 08:00 AM
1. Entny Name Secretary of State
VIDEQ CENTER USA, INC,
Principal Place of Business ) _Mainﬁg Addr_e.ss- T o
300 E. BASE STREET 300 E. BASE STREET
MADISON FL 32340 MADISON FL 32340

Suite. Apt. #, etc. Suite, Apt #. eic. o MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number ] ' i Applied For

59-2515172 Not Applcable
a0 Country ap Country 5. Certificate of Status Desired | ?eae-;‘:fq L’:E:ci‘“"“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislered Agent - -

Name

STRICKLAND, AUBREY J

300 E. BASE STREET Streat Address {(P.O. Bax Mumber is Not Acceplable)

MADISON FL 32340 )

City FL Zip Cede

8. The above named eniity submits this stalement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . — - _
Signalure, Typed or printad name of registered agent and tile # applicade. (NOTE Ragstored Agent signature regquired when rainstahng] DATE
-FILE NOW!! FEE IS $150.00 ) . )
R & Election Campaign Finanrcing $5.00 May Be

 After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. (W} Added to Fees .
Make Check Payable fo Florida Depanmem uf State
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTE §T 3 Delete WILE [ ¢change 3 Addition
NAME STRICKLAND, FAYE NAME
STAEET ADDRESS [HWY 31/JUMPING GULLEY RD STREET ADDRESS 01 ,gggg%ﬁgggggg E 013 15000
omY-sT-ZP  [CLYATTVILLE GA CITY-57-2IP ¢ Lk : i
e P ] Defete e [J Change 3 Addition
NAME STRICKLAND, AUBREY . NAME
STAEET ADORESS | HWY 31/JUMPING GULELEY RD STREET ADDRESS
GITY-$T-ZP CLYATTVILLE GA . . CITY-ST-2IF
TITLE 1 Delete TiTLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TLE ] peiste TE 3 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-ZP GliY-57-2IP
e 71 belete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
THLE [J peiete 13 [3change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P cIfy-sr- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and acourate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachiment with an address, with all other like empowered, .

SIGNATURE: : Vi | g/ 2_5-,,,,.,[

SIGNATURE Iwﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




