2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # N02000003041

1. Entity Name

TAMPA BAY AREA PROFESSIONAL VIDEOGRAPHERS

ASSOCIATION, INC.

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

. Mailing Address

1317 DEW BLOOM RD
VALRICO, FL 33594

2, Principal Place of Business

3. Mailing Address

REAR

Suits, Apt. #, elc.

Suite, Apl. #, etc.

Secretary of State

05-11-2005 90123 012 ****61.25

JUUIL%YD

HHTHTTREAE

03122005  Chg-NP CR2E037 {10/03)
City & State City & Stata 4. FEl Number Apptied For
81-0548769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
— - = - - —_ —— ———f—— . - — = —Fee Requirad-——""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, AARON
1317 DEW BLOOM RD
VALRICO, FL 33584

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

City

FL [ Zip Code

8. The above namg,
the obligations Af

ntity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Do Pogen Suoit

L{/z 1/

SIGNATURE
Signal(‘lre. typed or prnted name of regrtered agent and hitls d apphcabla, {NOTE: Registered Apeni signaiure raquired when reinstating) &\YE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Flerida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIrLE VP O pelete TILE [ Change  [] Adgition
NAME BANGALE, CHUCK NAME
STREET ADDRESS | 508 LIMETREE DR. STREET ADDRESS
CITy-5T-2IP OLDSMAR, FL 34677 CITY-ST-2IP
TITLE SD Ngeme TITLE {0 Change  [] Addition
NAME CIARAUIAD, MIKE NAME
STAEET ADDRESS | 10513 ANGLE CREST DR, STREET ADDAESS
CTY-ST-2IP RIVERVIEW, FL 33569 CITY. ST-ZIP
TITLE TD 1 oetete TITLE {Jthange  {] Addition
NAME MICHELETTI, ALDO NAME
STREET ADDRESS | 15809 COUNTRY LAKE DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP
TILE £ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 21
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
LIrY-53-2IP ciy-s1-2IP
e O elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-2IP

of the corporation or the re:
changed, or on an attach

SIGNATURE:

nt with an address,

o empowered.

supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certily that the infarmation

Jantal report is true and acceurate and that my signature shall have the same 'egal effect as it made under gath; that | am an officer or director
k trustae empwerad to execule this repari as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
ith alf ol i

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

L{/zq los 913 C§l-7000

Deytms Phone #




