2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K97360

1. Entity Name

VIDEO BOYS OF ORLANDOQ, INC.

Principal Place of Business
498 N ORANGE BLOSSOM TR
STEC

ORLANDO FL 32837
us

Malling Acdress

13238 SOBRADO DR.
ORLANDO FL 32837
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90024 048 ***150.00
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MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2953347 Not Applicable
p Country 2P Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = m o

" FOX, GARRICK N F.A.
143 CANAL ST
NEW SMYRNA BEACH FL 32168

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or pninted name of regisiered agant and title  apphcable,

(NOTE. Registered Agerd signalura requited when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete TITLE [ change [ Addition
HAME ERICKSON, DAVID C NAME
STREET ADDRESS | 13238 SOBRADO DR. STREET ADDRESS
CITY-57-ZF ORLANDO FL 32837 CITY-ST-ZiP
THLE vT ] pelee TIME [3Change  [] Addition
HAME DAVISON, DONALD E HAME
STHEET ADDRESS | 13238 SOBRADO DR. STREET ADDRESS
CITY-ST-ZIP QRLANDOQ FL 32837 CITY-51-21P
TLE {7 Detete TILE O change [ Addition
NAME ) ) NAME e . b
STREET AGDRESS - o T shEcTADDRESS | '
CITY-ST-21P CITY-ST-2IP
T 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP '
LE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TMLE O pelete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2iF

12. i hereby certify that the infarmation supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at

SIGNATU

. et with an address, wi ther like empowered. . A/d ?,.
/{/ /wpx/@) é;f;pédm‘_/ DD C. @/cksoz\/ 1;’/5/?44,,&/ 2657/ bbd

Daytme Phone # O /q




