2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 25, 2005 8:00 am
DOCUMENT # N95000004772 ~ * e ecretary of State

1. Entity Name
04-25-2005 90228 049 ****4] 25
VIVID VISIONS, INC.

Principal Place of Business Mailing Address
200 S CHIO AVE P O BOX 882 (71 R
LIVE OAK FL LIVE OAK FL 32064
us . .
\J
212 Me |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
& State City & State 4, FEI Number Applied For
We Oﬂ-k’ F\ 59-3349775 Not Applicable
Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional

*2204 L)

Fee Aequired

6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- _ Namie . .
Jennig F. Lyens
NOBLES’ GARTH R JR Stre_et Address {P.O. Box Number is No Acceptable)

8839 133RD ROAD
LIVE OAK FL 32060 212- N. o0 Ave

“LUiVe Oak FL | “%5bL4

8. The above named enmy subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent.

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 1 elets TTLE Vice President MChange T addition
NAME NOBLES, GARTH R JR NAME SAME
STREET ADDRESS (8639 133RD RD STRESTADDRESS |11V OWNTAED PE
CIY-§1- 2P LIVE OAK FL 32060 CITY-51-7P SHPAE
L D [ Delets nE corresspvm\inj seceTAd SKchange 3 Additon
NAME HARVARD, MARION NAME Shaz
STREET ADDRESS |B18 PINE AVE STREETADDRESS | S AANE
GITY-ST-ZIP LIVE OAK FL 32064 CITY-§1-71P SAME
fg——— |OT - - —- =N pelets - TRE - - ﬁEFS VZGE. -~ - Ochage - N Additicn
NAME PQOSTON, SUSAN NAME y PROAD ETRO_U ‘i
SIREET ADDRESS | 1474 PEARL AVE sneeraooniss | WD VINE AJE
orv-sT-70  |LIVE OAK FL 32064 CITY-ST-2P Lje obe FL 3%4 oLy
TiLE Ds KD&!E{E e '_‘;G(IGTAL\-\ J Change ﬁ»\duilion
A KENNEN, DIANE NAME TDIARE WL AMS
stReeT Appress | 13507 CR 136 STREETADORESS | @1 o) 1234 lane.
cre-st-zp |LIVE OAK FL 32060 CITY-ST- 2P Live opv. £ ?20&:0
oV : -
TTLE [J Delete TITLE RES \PERT Change [ Addition
it HENDERSON, TRACY e psAMe X
sTRcer apprgss |HWY 129 8. STREETADDRESS | a3 pwA E i
orv-sr.zp | JASPER FL 32052 CITY-ST-7P SAME .
TILE D ﬂnemw TITLE [ change  [] Acdition
CANE LLOYD, MARY A A
sireT apowess | PO BOX 16 STREET ADDRESS
crv-sr.zp | MAYO FL 32066-0016 CITY-SI-2P

12. | hereby ceru'lfg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 } am an officer or ditector
of the corporation or the receiver or rustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with ali other iike empowered,

Ip A A ) Do

O OR PRINTED NAME OF SIGMING O FFCER OR DIRECTOR Daln Dayme Phona #

SIGNATURE:




