2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000003041

1. Entity Name

TAMPA BAY AREA PROFESSIONAL VIDEOGRAPHERS

ASSOCIATION, INC.

Principal Place of Business
1317 DEW BLOOM RD
VALRICO, FL 33594

Mailing Addrass
1317 DEW BLOOMRD
VALRICO, FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. # etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90031 018 ****70.00

D

03162004  chg-NP CRZED37 (10/03)
City & State City & State 4. FEI Number Applied For
81-0548769 Nol Applicable
Zi Count Zi Count i
i cuniry P ouniry 5. Cerlificate of Stalus Desired fg'g?qﬁ:g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, AARON

1317 DEWBLOOM RD
VALRICO, FL 33584

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tile if applicabie.

(NOTE: Registered Agent signatuse regquired when reinslating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD 7 Detete e VD x:nange [ Additico
NAME SCOTT, AARON NAME Bansde‘ Unuc.K

STREET ADDRESS | 1317 DEW BLOOM RD STREETADDRESS | £0G "y s mo-tree DY,

orv-sT-ZP | VALRICO, FL 33504 CV-ST-2P | yieds maar , Ft Rg&T17] (V;’Ce?res;dew(—\

TITLE vD ﬂDelele TITLE ;SD [ Change MAddiﬂon
NAME VANETTEN, DOUG NAME 1 CIARAVING

STREET ADDRESS | 7333 JASMIN DR SiReETADDRESS | 3 S 13 AUGLECR EsT DN

Grv-st.zp | NEW PORT RICHIE, FL 34652 csze | RIEAVIER FlodioR 33567

TILE SD N)eme TITLE [ Change [ Addition
NAME BENGELE, CHUCK NAME

STREET ADDRESS 509 LIMETREE DR STREET ADDRESS

CITY-ST-21P OLDSMAR, FL 34677 CITY-ST-ZIP

TITLE D [ Dalete TITLE [T Crange ] Addition
NAME MICHELETT1, ALDO NAME

STREET ADBRESS | 15809 COUNTRY LAKE DR STREET ADDRESS

CiTY-S1-2IP TAMPA, FL 33624 CITY-ST-2IP

ITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITY-S1-21P CY-S1-2IP

TITLE [ Deatete TiTLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST-TP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiiing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report ar supplegental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaeiver of trustee empowered to executa this report as reguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachrment it an address. wlh all other like empowered.
3fis/od
i li

Dpzen Seobt

SIGMATU* ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(813) bR {-7000

=~ Daytime Phone #

SIGNATURE:




