| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L76449 Sl 05-04-2004 90140 006 ***150.00

1. Entity Name

POINT OF VIEW PRODUCTIONS, INC.

Principal Place of Business Mailing Address AAVNIUIY
P.0. BOX 162632 P.0. BOX 162632
ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716
TR s R IATERCADOR AR VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3015672 Not Applicable
Zip Couatry Zip Country §. Certificate of Status Desired 0 geae,'g?qlﬁ?;;“o”al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
COUZART, MELVIN {MEL) -
318 DRACAENA CT Street Address (P.O. Box Number is Not Acceptable)
APT 201
ALTAMONTE SPRINGS, FL. 32714
ke City FL | Zip Cade

8. The above named entity submits this*statement for the purpose ol changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. - ’

5,

SIGNATURE . :
Signatire. tped &r printed name of registered _a'gsnl and titie |f applicable. (NOTE: Registered Agent signalure reruired when Jeinstating} DATE
FILE ‘NOWI!!‘ FEE IS 5150.0-': 9. Election Campaign Financing $5.00 may Be
Aftor May 1; 2004 Foe will be $55(.00 Trust Fund Contribution. O  Addedto Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD . o O pelete e O change [ Addftion
NAME COUZART, MELVIN (MEL) “~ . NAME
STREETADDRESS | 318 DRACAENA CRT #201 - ° STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 327“{'4_ CiTY -ST-2IP
THLE VSMDY; " O Delete TILE [ change [ Acdition
NAME COUZART, NAOMI BENJAMIN ™% NAME
STREET ADDRESS | 318 DRACAENA CT #201 STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 ciry-§7-2IP
TILE VD 1 Delete LE o] Change () Acdition
NAME WATTS, ALBERT JR (AL) NAME
STREET ADDRESS | -D64-W-B2ND-TERR. sTReeT appRess | © /o 318 Dracaena Ct. , 201
CV-ST-ZP | GAINESWITTE-Ft-3266F CITY-5T-2P Altamonte Spgs., FL 32714
TILE VD 3 Delete TITLE ?Lnange [ Addition
NAME WATTS, CLARENCE LORENZO NAME
STREET ADDRESS | 4721 NW 29TH AVE SIREET ADDRESS
CIFY-5T-21P GAINESVILLE, FL 32606 CITY-ST-2IP
THLE vD [ Detete THLE [ Change [ Addition
NAME WATTS, JAMES CARLTON NAME 11 F
STREET ADDRESS (4830~ 3RB—SFREET STREET ADDRESS 05 ort Clarke Blvd. Apt 1404
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2P
TITLE J Delele THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlily thai the informalien supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and {hat my sigrature 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 Tepyrt as required by Chapter 607, Florida Statutes; and that myhame appears in Block 10 ar Biock 11 if
changed, ar on an attachment with ddgass, with all other likgdmpowergd. i
SIGNATURE: L2y et (D T74-4371
are

sugﬁnuns AWD TYPED OR PRINTED NAME OF SIGNING OFFICER @hscron" b Caytime Phone #




