FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT
— Secretary of State
DOCUMENT # PO0000039593 08-18-2005 90001 031 ***550.00

1. Entity Name
PERRY VIDEOQ, INC.

Principal Place of Business Mailing Address
T189N.US, 1 1189 N.US. 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174 50082 1 70

AR ORI A

03172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE py=yoye—. I

58-3360309 Not Applicable
o : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MaoN Ue g oA DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE - (s { 55
S\gﬂa!ulg. Iyped or printed neme of regislered agent and I\llﬂ@)bcabla‘ (NOTE: Registerad Ageni signaiure required when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
FIL It F S $150.00 4
After "Ey.:?%os Eeﬁelmfl be $550.00 Trust Fund Contribution, O  Addedto Fees

10, OFFICERS AND DIRECTORS 1

it D Mregident

NAME ARMSTRONG, BRENT

STREEFADDRESS | 1189 N. U.S. 1
CITY-ST-29 ORMOND BEACH, FL 32174

TLE Sce retary » i
NAME A fm:.\"rang,t.lnd‘r
STREETADDRESS | 11t M. US|

WS | Ormond Peach FU 33174

TITLE
NAME
STREET ADDRESS

env-st-2p DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CY-S1-7IP

TimLe

NAME

STREET ADDRESS
CiTY-5T1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | lurther certify that the information
indicated on this report o 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 director

of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ibb’iﬁ OMM % ! i5 ]dg ‘
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNII ‘QHCEHOH DIRECTOR Date Daytime Phoae #




