FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K75502 05-03-2004 91057 038 ***150.00

1. Entity Name

NATIONAL EDUCATIONAL VIDEOQ, INC.

Principal Place of Business Mailing Address

599 8TH STREET NORTH 599 9TH STREET NORTH 94”8,24 1 3

SLATE 207 SUITE 207 '

NAPLES, FL 34102-5625 US NAPLES, FL 34102-5625 US

T S IR AR RRLARRTRRD AT
Suite, Apt. #, stc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0110461 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O ?esa';g l':?;jﬁonar

6. Nameé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

GROSSENBACHER, ROBERT

- 7 T Name T

4452 BRYNWOOD LANE Street Address (P.0Q. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL Zip Code

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

SIGNATURE _ -
Signature, typed or printed name of registéred agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) . _ . .DATE
' : P .
. FILE NOWII! FEE IS $150.00 9. Elsction Campae’gn‘ F.inancmg- {If:IC $5_00 May Be
After May 1, 2004 Fea will he $550.00 Trust Fund Contribution» : Added to Fees ‘
0. . <. - — - .. OFFICERS AND DIRECTORS ~ : e © 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE VP 3 peete TITLE ) Charge [ Acdition
. NAME GROSSENBACHER, LYNEg"E" a0l b "":_‘J NAME
STREET ADDRESS oS5 P} A St STREET ADDRESS
-
CIV-5T-ZP | NAPLES, FL 34468 3 /43 - 4 &7 _ CiTy-S7-2P .
TIE P O pelete TITLE [ Change™ ] Addition
N GROSSENBACHER, ROBERT Yav7H NAME
STREET ADDRESS | 4480-GOODLETTE-ROAB-SHHFERS0 SPY 94 S STREET ADDRESS
Ty -ST-2P NAPLES, FL-84103~ P # /0.2 . S 4HAL™ CITY-§T-ZP
TITLE h O perete TITLE D) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TILE [ Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
. CiTY-st-2iP R CITY-ST-2IP o S
LTI R ' [ eséte e T o Clcnange L] Addition
NAME -+, SO N ot [F NAME o '
STREET ADDRESS S - : SRR "-STREET ADDAESS '
CITY-ST-2IP i i e e e R -COTY-ST-TIP L e . - RS

12. | hereby cenlify that the information supptied with'this filing does not qualify for the exemption stated in Section 119.07{3)i}-Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired 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 empowerad.
SIGNATURE: 2/0 )04 _259-H2-T177
Gale ¥ Daytime Phone #




