2004 FOR PROFIT CORPORATION

. ‘ANNUAL REPORT (AR)

DOCUMENT # K30238

1. Entity Name

T.V,IN

._-&-h!:"“._..-—p

N

C.

Principal Place of Business

Mailing Address

P.O. BOX 65 P.O. BOX 65
bgRGO FL 33779 IJ;RGO FL 33779

FILED
04 NOV -8 AM I0: 58

SECRE T ART ¢ OESTATE ‘
e BATEHASSEE L O 0l1

tuﬁei 3’\ d w4 B Vs Oy

D

_THOMPSON, WILLLIAM.
2621 COVE CAY #503
- CLEARWATER FL 33701

2. Principal Place ol Busingss 3. Mailing Address ||| | | Ill“ Mnm Il lll‘
Suite, Apl.7#, etc: — e Suite, AL B BIC e o e MOORE—— — GR2E034= (4/04)> ==+ = —=
Cily & State City & Stale 4. FEI Number Applied For
59-2907191 -|Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired (| 38 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Stresgt Address (P.Or Box Number-is Not-Acceptabig) —— - - ———— e -

City

Zip Code

FL

o m e impr—r a —m - -

SIGNATURE -

e e e st

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

————

_— R — a

Signature: typed o prinled name of registered agent and titla f applicatle.
N .

(NOTE: Remstered Agenl signatura required when ramnstating)

DATE

- $.607,193{2)bk), £.5., allows for the waiver of the $400.00 9. Election Gampaign Financin $5 00 May B

'DUE BY September 8, 2004 late fee. By checking this box, the corporation certifies it ) Tiust Fund CcF))mrgiibulion E] Add.ed to F?;s ©
Make ( hec K Paya.hle lo Flonda Depa _me" t of State 2:| did not receive prior notice. Fee to file is $150.00. 0 ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE MR O pelete TITLE [J Change [ Addition
NAME THOMPSON, WILLIAM M. NAME

DHD4JU1H4HH
STREET ADDRESS | 2621 COVE CAY #503 STREET ADDRESS 1[[ ;gﬂ A--049--033  *#550.00
CITY-ST-Z2IP CLEARWATER FL 33701 CHTY-ST-2IP +3t
TITLE 3 Delete TLE C) Change  [] Addilion
NAME NAME
CE En'] i
STREET ADURESS - STREET ADDRESS 1 U%Ei g = l_rT 13495 i
CHY-5T-2P CITY-ST-2IP 0-~11 050~ 12 200,00
TNLE 3 Detete TILE [ Change ] Addition
HNAME NAME
STRECT ADDRESS | v — - - - - - = STREET ADDRESS - - = -
~CITY-5T-2IP LITY-ST-2IP , I

TILE [ Delete TRLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TALE [Ccrange [ Addition
NAME NAME . <
STREET ADDRESS STREET ADDRESS \\\\ oo
CITY-ST-2IP CITY-ST-ZiP ’ .
TITLE [ Delete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

changed, ar on an attachment with an address, with all other like empowered.

RS

12. | hereby certify lhai the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/%@/ o725 céf

SIGNATURAE AND TYPED DRF

RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



