-~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # M80276 BT Secretary of State

1. Enlity Name .
TOTAL VIDEQ SERVICE, INC.

Principal Place of Business ) _Mailing Address
3501-120 SW ARCHER RD. ~ 3501-120 SW ARCHER RD.
GAINESVILLE, FL 32608~ US . GAINESVILLE, FL 32608 US

— el |11 TR

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty R o

59-2891318 Mot Applicable

n $8.75 Additional

5. Certificate of Status Desired Fes Required

Tootd N 25 PLAGE. DO NOT WRITE
GAINESVILLE, FL 32606 o IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its ragisterad office or reglstered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGMNATURE - — . —
Sgnalgre, typad ar printed name of registered agent and LiTa if 2pplicable (NOTE. Registerad Agent signalure required when refrstaling) - DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnanc[ng $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. L . OFF C}_‘Rﬁ AND DIRECTCRS i
TTLE PD
HAME WILLIAMSON, JOSEPH P.

STREET ADDRESS | 10944 NW 32 PLACE
CiTy-8T-2P GAINESVILLE, FL

TITLE SD S ' ) ’ i

HamE WILLIAMSON, PAMELA S. - {%UH},}E}} 3A435 )
SIREET ADDRESS | 10944 NW 32 PLACE - EJq‘.‘fﬁ'}. |‘" Uﬁnguuj{i‘gﬁl IED.{;U
CITY-S7-2P GAINESVILLE, FL

e - - -

NAME

ooy DO NOT WRITE

o - IN THIS SPACE

hAME
STREET AUDRESS
Cify-51-2IP

TITLE

NAME

STREET ADORESS
CITY.- S7- 2%

I

NAME

STREET ADORESS
Gty -5T-2iP

12, | hereby certify that the information suToﬁiéd “with this fling doss not qualify for the exar‘r{pticn stated In Sa&tion 1 19.0753}(0'. Florida Statutes. | further certify that the information
indicaiéd on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation e receivar or trustee empowergyl 1o exacute this report as required by Chapter 607, Flgrica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an other fike empowered.
SIGNATURE: D s Ylaojos~ 251 3381272
P’uns TYPGD T PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Datd T Daylame Phcns #




