FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L76449 2 05-02-2005 90987 044 ***150.00

1. Entity Name

POINT OF VIEW PRODUCTIONS, INC.

Principal Place of Business Mailing Address 1 a 01 54 ﬂ ?

P.0. BOX 162632 P.0. BOX 162632
ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716
e v R ERRR RO
Suite, Apt, #, etc. Suite. Apt. #, etc, 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3015672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'giagﬁo"al
6. Name and Address of Current Renigtered Agent 7. Name and Address of New Registercd Agant
Name
COUZART, MELVIN {MEL)
318 DRACAENA CT Sireel Address (P.0. Box Number is Not Acceptabis)
APT 201

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reg:sternd agent and uta il applicable. [NOTE Registered Agent signahure requrred whon reinclating) LATE
FILE NOWIlI FEE ISEIS150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD A O Delete TME O change (3 Addition
HAME COUZART, MELVIN (MEL) NAME
STREET ADDRESS | 318 DRACAENA CRT #201 STREET ADDRESS
CITY- 5T-21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-21P
TITLE VSMD T Delele TIME O change [ Addition
NAME COUZART, NAOMI BENJAMIN NAME
STREET ADDRESS | 318 DRACAENA CT #201 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TIME VD O Delete TiE [ Changa [ Addition
NAME WATTS, ALBERT JR (AL) NAME
STREET ADDRESS | C/O 318 DRACAENA CT.,, #201 STREET ADDRESS
CiTy - ST- 29 ALTAMONTE SPRINGS, FL 32714 CITY-51-2P
TOLE VD [ Delete TTLE O change (3 Addition
NAME WATTS, CLARENCE LORENZO NAME
STREE ADORESS | 4721 NW 29TH AVE STREET ADDRESS
CITY-51-21f GAINESVILLE, FL 32606 CITY-SI-2P
TITLE VD 3 Delete TLE Klchange [ Addition
NAME WATTS, JAMES CARLTON NAME
STREET ADDRESS | 1485-FORT CHARKE ¥ B APT- 404 swerraooeess | 4117 SW 20th Ave., Apt. 6
omrst2p | GRINESWELE - P 32606 CITY- 5T-ZP Gainesville, FL 32607
TILE O Delete TINE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowiired to execute phis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap<fddresgswith All other like gfhpowered.

B

. /4

Ll ]
SIGNATURE AND TYP J thiE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone §




