2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H53671 Apr 11,2005 08:00 AM
1. Entty Name : Secretary of State
J & E AUDIO & VIDEQ, INC.
Principal Flace of Busihess -~ 'M_'ailing Address -
717 EPPS BROWN ST. E PG BOX 426
LEHIGH ACRES FL 339368 . ’ LEHIGH ACRES FL 339570

Suite, Apt. #, efc. S Sutie, Apt # etc. 15t MOORE CR2E034 (10/04)

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

Zip County Zp Cauntry 5. Cerfificate of Status Desired | $8.75 additional

) Fee Requirad
6. Name and Addrass of Current Registered Agent ] ) | 7. Name and Address of New Registerad Agent

Name
g‘ _J%DEOF[‘;‘ngéCE)\%ﬁAéBTDE Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936

City FL Zip Code

8. The above named entity subfnits 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 - oo

SIGNATURE — ===

Sighature, Iypad or PTG nams of m;islareid_ﬁﬁent and ntis applicab'e NUT'E 'R‘néxsfe‘led Agenl STQHEI\JIE roqured whan reinstaling) DATE

oo

FILE NOW!! FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550.00
fMake Check Payable to Florida Departmant of State

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

10. T OFRICERS AND DIRECTORS ‘ 1. EDDITCNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

NiLE PD [T Datete HTLE ’ T Change [ Addition
NAME MCDONALD, EDWARD NAME

SIRELT ADDRESS [B621 NLW. 25TH ST, . STRFET ADORESRS

Cliy ST-2IP SUNRISE FL CLEY-S1- 2P

il i o ) Tosete e ClChange ] Addition
HAME , HAME

SIRCET ADDALSS i STREFTADDRESS

ClTy.ST-2IP CITY.5T1-2F

T - B Tloaete = 4 nne [ Change [ Addition
RAKE NAME

STRLET ADDSESS +IRLE] APDRESS

£ITY.ST-2IP CHY.ST-2IP

T ' "I Detste e [Jchange [ Addition
NAME NANE 00000299305

SIREET ADDRESS STAECT ADDRESS 0478 1 A0--~80127-018 150,00

Cl¥y 51-2IF CHY-ST-2IP

Tt - - [ Dslets Ny [T Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Clyy-SP-2IP CITY.S1-21P

T T ' Oowse ~ § s Clchange [ Adcition
HAME KAME

SIRCET ADDRESS SIHEET ADDRESS

CITY. ST-21IP CITY.-s1- i

12. | hereby certify that the information suppTied with this ﬁlindg does not qualify for the exemptlon stated in Section 119.07%3)(1), Florida Statutes. | further certify that the infarmation '
indicated on this report or supplemantal report Is true and accuraie 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 teceiver o) trusgee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 117f

ﬁa
i

changed, or on an attachment with o352, With sjlo{r like: red
SIGNATURE: S L\ on XA e ‘b\i“\\m\\ﬁ@& ARSERIG ELIA N

SIGNATURE AND T"\'(ED OR PAINTED NAME OF SIGNING OFFICER UR DIRECTOR




