2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K87360 Feb 16, 2005 08:00 AM
1. Entiy Name -4 % Secretary of State
VIDEC BOYS OF ORLANDOQ, INC.
Principal Place of Business - Mailin§ Addregé 7777777 -
408 N ORANGE BLOSSOM TR 13238 SOBRADOQ DR,
STEC - ORLANDC FL, 32837
EIJSRLANDO FL 32837 - us
e L AR R
Suite, Apt. ¥, etc. i ) Suite, Apt #, stc. 15t MOORE CR2E034 (10/04)
City & State ' | cCity&state | 4 FEINumber Applied For
59-2953347 Not Appiicable
Ze Country Zp Country 5. Certificate of Stalus Desired [ ?i‘%’ﬁ,é‘.ﬁfé"""”
6. Name and Addrass of Curent Registered Agent ) 7. Name and Address of New Raegisterad Agent
. ] | Name '
l:gé’( bﬁﬁRARLlCSL{I‘ N P.A. Street Address (P O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Cede

8. The above named entity subrmits this statament for he purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signatura, typed o prl-ateu r:sme of reg-stered_aéem;wd tlle f applcable ) IINE)_T'—E ﬁn‘gﬁla‘lh‘d Agant sqénniu}) raquired whan remétahngl ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Wiil Be $550.00
Make Check Payable to Florida Department of Siate

8. EBlection Campaign Financing $5.00 May Be
Trust Fund Contribution. [Tl Added to Fees

10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

HITLE PS - - ﬁa|ﬁf THILE [[J Change ] Addition
NAME ERICKSON, DAVID C NAME HODOEZ 32360

STREET ADDRESS | 13238 SOBRADO DR. SIRFET ADDRFSS O 16/ s~800 /e~005 150,00
CIty-St-2IP ORLANDO FL 32837 ity -37- 2P

TLE VT [ Delete nILE [ Change  [T] Additian
NAME DAVISON, DONALD E NAME

SYREET ADDRESS 13238 SOBRADO DR, | SIREET ADERESS

CiTv. 8T-2IP ORLANDO FL 32837 : -f oryestze

iLE o T Ooeste B e Clchange T Addltion
NAME PAME

$REET ADDRESS SIREET ADDRESS

GIre-§l-2ip Iy -5 4P

THLE [T Delete TiLE Clchenge [ Addition
PAME RAME

STREET ADDRESS STRLET ADDRESS

CITY- §5-ZP oy -§1-2p

Tt [ Delete NItk O change [ Addition
HAME RAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2P CITY-§1-21P

e O belete IlE [ change [ Addition
MAME, NAME

STREET ADDRESS STREET ADDRESS

Y. §1. 20 CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119 07(3)(R). Florida Statutes. 1 further certify that the information
indicatad on this repart or supplemental repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticon or the ver or trustee empowered tc exscute this report as reiuired t}y Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or cn an al mentwith an address, with all ke empowerad. (/10 A Eﬂ— /CKSOA/

SIGNATURE e 2/ S0z~ o7~ 257-Jd)

7 Date Daytrma Phona &

N

RE AND TYFED OR PRINTED NWDF SIGNING yFlCEFl DRDIAECTOR




