4

'2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILE

DOCUMENT # m39920 Apr 21,2003 08:00 AM
1. Entity N T
nity Name Secrtary of State
INTERNATIONAL VIDEO PROJECTS, INC.
Principal Place of Business Ma’:lihg Addre-ss o
6700 S. FLORIDA AVE. . 8700 S. FLORIDA AVE.
SUITE 28 SUITE 28
LAKELAND FL 33813 LAKELAND FL 33813 :
us us
Suite, Apt. ¥, elc o Suite, Apt. #, etc. ) T 15t MOORE CR2E034 (10/04) - -
City & State City & State | & FEINumber ~ | lApplied For
59-2729072 I et Appicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6, Nama and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent
T Name ) ’ -
S e Dh e DAVID Stast Address [F.5, Box Namber s NotAcsemabil -
LAKELAND FL 33813 ————
City ' - FL I Zip Code
8. The above named entity submi 3 O f changing its registered office or registered agent, or both, in the State of Florida. | am familwaéc'cept
the chhgations of regisigraghh " : . -
SIGNATURE fal, _ S
Sgnaturg, wuadk:f.msd name o registared agent e?e Inle‘.* applicabls {NOTE Rsgistered Agant signature required when rnslating} DATE o
\f . - S
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  [] Added 1o Fees
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe DPV o [ pelete g ] change [ Adudition
NAME CLARKE, FRANK DAVID NAME i -
STREET ADDRESS |2 LOMA VERDE SIREET ADORKSS Uﬂr;"é??ggg%!{j%%%?ﬂﬁS 158 _?_5
ore-s-2p | LAKELAND FL TY-ST- 7P '
1lil3 ST © Oleete [ mae O] Ghange [ Addition
NAME CLARKE, FRANK DAVID HAME
STREET ADDRESS |2 L.OMA VERDE STRLET ADCRESS
CITY-ST-7IP LAKELAND FL CITY-S1-7IP
TIME 7 Detete ) B O change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY- 5i-2IF LiY-S1-21P
RILE T o T [Cchange [ Addtion
NaME NAME
SIRFET ADDRESS SIRFFT ADORESS
City-S1-7P Cily-St- 4P
e - R CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIEY - SI-£IP ClY-Si-2Ip
fne [ Delele e o Clohange [ Additior
NAME NAME
CTREET ADDAESS SIREET ADDRESS
ITY-S1-2IF CHY-51-AF

12, | hereby certify that the mformation supolieid with this filing does ncﬁuanfy for the exemption stated in Section 1 19:0?(3}0:), Florida Sialﬂles. 1 {urther 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 oath, that I am an officer or director
of the corparation or the receiver or trusiee empower this report as required by Chapter 607, Florida Statutes, and that my name appears jp Block 10 or Block 11 if

changed, or on an attachment witha ess, with
Y19~

SIGNATPRE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T Date Qaytrma Phone ¥

SIGNATURE:




