2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 02, 2004 8:00 am

DOCUMENT # L33011
DOCUR ecretary of State
VIDEO CONCEPTS LIMITED, INC. 04-02-2004 90049 010 771 50.00
Principal Place of Business Mailing Address
1901 BRINSON RD #19 1901 BRINSON RD #18
LUTZ FL 33549 LUTZ FI. 33549
us us
s AUAV RO
.19418 Everton Place 19418 Everton Place
Suite, Apt, #, elc. Suite, Apt. #, elc. MOORE CRP2E034 (11/03)
City & State ) City & State . 4. FE! Number Applied For
Land O lakes, Florida Tand O I¥-es, Florida 59-3011675 Not Apoiicaie
Zip 34839 Country USA_ ZipB 4 6 3 9 &EVSCO US A 5. Certificate of Status Desired O ?i-;esqﬁj:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . . e e o e O Name o e el e . — - em — ]
T MASKY. WALTER G WALTER G. MASKY
?&}?KBYFEEKIVQ([)-LEARDG#‘I g Street Address (P.O. Box Number is Not Acceptable)
L B eAS 19418 EVERTON PLACE
Y Git Zip Code
LAND O LAKES, FL | 4439

ent for the purposé of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

e ey Mas Ko 3-30f07'

B. The above namad anlity submits thigetat

SIGNATURE
) (NOTE‘:’Heg\stsrea Agent signature required whsn,lpﬂsmmg) DATE
/
' 9. Flection Campaign Financing $5.00 May Be
Pt Stat Trust Fund Contribution. M| Added to Fees
10. OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X Delete me PP X Change [ Adaition
NAME MASKY, WALTER G NAME Walter G. Masky
STREET ADDRESS [ 1901 BRINSON RD #19 STREET ADDRESS 19418 Everton Place -
orv-stzp [LUTZ FL 33549 ovsze | Land O Takes, Florida 34639
; g oLV "
VD 1 .
E::s s‘IASKY DIANN 7 b :::e Diinn Hamilton A P - S
STREET ADDRESS | 101 GATES AVE., UNIT A6 STREET ADDRESS %Igl tG%t’.es ﬁve J_6 07042
CITY-ST-ZiP MONTCLAIR NJ 07042 CiTY-§T-2P ntee 3-11' ew Jersey UIUL
TTE {0 petete TLE [J Change  [J Addition
- NAME et — T — - R T et e “ NAME - —— e - P dmame e = - - e e el - A ereremme e T e
STREET ADDRESS - | STREET ADDRESS '
CiTY-5T-7P CITY-ST-ZIP
THLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-21P
THLE 3 Delere TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CITY-S7-2F
TME . O ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 legal effect as if made under cath; that t am an officer or directer
of the corporation or the receiver orfruskee | wered to gxecute this report 4s réquired by Chapler 607, Florida Statutes; and that my name agpears in Block O gr Block 1 if
changed, or on an attachment witg’ap/dgres§! with al| otffer like empdwered. 13 - "? - - ).97 K

SIGNATURE: G Wi [WnfLsr Mpsﬁ/ Pusdent 2-30-09

-
BIGNATURE AND TYPED OR PHN}E‘D u?ue OF summc/ OFFICER OR DIRECTOR Date Gaytime Phone ¥

-7 - —



