-~ 2005 FOR PROFIT CQRPORATION

ANNUAL REPORT

FILED

DOCUMENT # J22804

1. Entity Name

WENDT VIDEO PRODUCTIONS,

INC.

- May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

17301 SOLIE ROAD
ODESSA, FL 33556 US

) _Mailing_A&drae".s

POBOX 219
ODESSA, FL 33556-0819 US

DO NOT WRITE IN THIS SPACE

LA AN ARTIRGIR

LI

04222005 No Chg-P CR2ED34 (10/03)
4. FE! Number Applied For
59-2697234 Not Applicable
. $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

WENDT, SUSAN
17301 SOLIE RD
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

the otligations of registerad agent.

SIGNATURE —

8. The above namsd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

S'gnaturs, typed or printad name of raglstared agent and tlie if spplicats,

{NOTE Reglsiorad Agent signature required when ralnslating) DATE

FILE NOWI!! FEE 18 $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will ba $550.00

$5.00 May Bo
Added to Fees

10, — OFFIGCENS AND DIRECTORS [ o
T CEO - . i ) T

NAME  ~ WENDT, ALAN W -

STREET ADDRESS | 17301 SOLIE ROAD ) - -

CITY-5T-2P ODESSA, FL. 33556 _ Uf]ﬂ{ii“ﬁ‘lf{’;? 4'3& .
e PD R Ty T e 5100
e WENDT, SUSAN OhA03/0-80020-010 150,00
STRLET ADDRESS | 17301 SOLIE RD

CITY-ST-21P ODESSA, FL 33556

Me D - T - B T o T
RAME WENDT, SUSAN

STREET ADDRESS | 17301 SOLIE RD _ - o

amvsze | ODESSA, FL DO NOT WRITE

TIME

o IN THIS SPACE

STREEY ADDRESS

CITY-5T-ZP

me i

HNAME

STREET ADDRESS

GITy-5T-11p

me o o

NAME

SYREET ADDRESS

CRY-8T-27

12, | herehy certify that the information supplied with this flling doss net qualify for t};eiéxafr;ption stated in Section 119.07%3)(‘}. Florlda Statutes, | further cartify that the information
indicated on this repart or supplamental repart is true and agcurate and that my signatura shall have tha sarne Jagal e
of the corperation ar the raceiver or trustes empowarad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

changad, or on an aftachmant with an address, with all other like empowerad.

SIGNATURE:

et as if made under oath; that | am an officer or director

SIGNATURE AND TYFED OK PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

. Smﬁfq‘tﬁ@ﬁﬁ




