2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2004 08:00 AM

DOCUMENT # J56204 Secretary of State
1. Enlity Name
VIDEC MOVIES, INC.
Principal Place of Business Mailing Address ) - T 7
137 EAST MAIN ST "© 137 EAST MAIN ST
PAHOKEE, FL 33476 PAHOKEE, FL. 33476
T s |[[{[II AN CDAAMAETOE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
Cily & State City & Slate . 4, FEI Number Applisd For
59-2771055 Mot Applicable
Zip Country Zip Courtry 5. Certificale of Status Desired | gi-g?qg?:;ﬂond
5. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent -

Name

HONEYCUTT, GEORGE
137 EAST MAIN Street Address (P.O. Box Numbar is Not Acceptable}

PAHOKEE, FL 33476 - —

City FL | Zip Cade

8. The above named enfity submits this staternent for the purpcse of changing its registered office o registered agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ot gninted name of regsiorad ngent and tlle  applicable, (NOTE Rogisterad Agen signature requircd when obglaling) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, [ AddedtoFeos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO oﬁf{céﬁsim HDIRECTORS IN 11
MLE PD 1 Celete TME - Change [} Addition
NAME HONEYCUTT, GEORGE HAME o FQDSQD? 80&; ~ _
STREETABORESS | 137 EAST MAIN STREET ADDRESS (425704 -801 24-003 156,00
CITY-5T-2IF PAHOKEE, FL oIy -5t-21P
e v Dloeee | 1mE [ Change [ Addiion
NAME HONEYCUTT, DAVID NAME
STREET ADDRESS | 137 EAST MAIN STREET ADDRESS
CRY-sT-2P PAHOKEE, FL CITY-8T-2P
e ST © Oode  fme [Jcharge  [3 Addition
NAME HONEYCUTT, GEORGE NAME
STREET ADDRESS | 137 E. MAIN STREET ADDRESS
CIFY-5T-2P PAHOKEE, FL CITY-5T-2IP
L o Cloole M [ Charge LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-8P Liy-si-ap
HITF O velete TIMF 3 Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] Delete ’ THLE  [Ichenge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P COITY-ST-2IP

plied with this filing dees not qualify for the exemption stated in Section 1 19.07?3)0}, Florida Statutes. | further certify that the infarmation
tal raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

r truslee empowere: axyacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 of Block 114
ith an address, witl r like empowered. .

Beopsy fhueveorr  Hoshr _ Se/-Fy- 760

ING OFFICER OR DIRECTCR Daytirna Prune #

12. | hereby cenify that the information
indicated on this report or supgle
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:




