2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . - FILED

DOCUMENT # H29203 o Mar 31, 2005 08:00 AM
1. Enlity Name Secretary of State
VIDEO CENTER USA, INC.
Principal Place of Business _ . Majlin-g .;\d.a;e;s
300 E. BASE STREET = 300 E, BASE STREET
MADISON FL 32340 = MADISON FL 32340
N R = (RS AR
Suite, ARt #, ot ﬁ-, - . Suite, Apt. #, elc. 15:,\;1-60];5 CR2E024 (‘.[0/04)
Caty & State - City & State 4. FEI Number Aoplied Eor
o o 59-2515172 Not Applicable
Zip Country Zip [ Country 5. Cartificate of Status Desired O ?i'gg L":;::;d(;ﬂ" nal
6. Name and Aﬂ;lresﬁ of Current -Helisgered Agent N 7. Nams and Address of Naw Registered Agent
Name )
gggIEKBLﬁ'gE 'S’-?-‘EEE-FY b Steet Address (P.0. Box Number is Not Acceptable) —
MADISON FL 32340 * ; —==
City FL ‘ Zip Cods

8, The above named entity submits this siat;smen: for the purpose 6f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE N M ' .

Signatwe, tepad of priated Rame of ragtiterad agant and tils ¥ enplceble INOTE Registerad Agent ugnalore resiiced when tenstatng) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deg_artment of State '

9. Flection Campaign Financing $5.00 May Be
Trust Fund Centributior. ]  Added to Fees

10. T OFFICERS AND DIRECTORS . ] . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

Tie 8T 7 oalete Lt [ Change [ Addition
NANE STRICKLAND, FAYE NAME

STREFT ADDRESS [ HWY 31/JUMPING GULLEY RD STREETANORESS

Y- ST-21P CLYATTVILLE GA ) _, Cily-51-2p

T P [T erete T - ey [ Change [ Addition
- STRICKLAND, AUBREY J, e o MEOONGEEL LY

SIREET ADDRESS |HWY 31/JUMPING GULLEY RD SIRFET ADDRESS Va3l /05-30014-008 150,00

CHaY. St.op CLYATTVILLE GA | onesiome

niE 7 Delete it [Jchange [ Addition
MAME HAME

STREET ADDRESS STREFT ADDRESS

ClY-51- 2P o B owesiae .

IHTLE 7 Detate nite [C] Change [ Addition
RAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST. 2IP CTY-5T- 2P

TILE ] Delete THLE [ Change [ Addition
NAME NAMY

STREET ADDRESS SIREET ADDRISS

oiry- §1. 2P N creste

e O Delete THE [O Change [ Addition
NAML NAME

SIREET ADDRESS F SIREET ADDRESS

CiY-ST- 2 CIY.§T. P

12. | hareby cerﬁg that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to executs 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 with an address, with all other like empowered.

= Hu b:eey :}.’_{fcm]d..qﬂi_’
SIGNATURE: __,,/_'f_'_é,s 03— ZX-03 157 973-§Le6T

GNATUF}E,NDQ”!D o PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Prory ¥
o R - n




