2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 16, 2004 8:00 am

DOCUMENT # P00000055872

1. Entity Name
THE VIDEO STORE AT COLONIAL CROSSINGS, INC.

Secretary of State

08-16-2004 90019 015 ***550.00

Principal Place of Businass

4600 SUMMERLIN RD -
SUITE A-7
FT MYERS FL 33919

Mailing Address

4600 SUMMERLIN RD
SUITE A-7
FT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

i

I

I

Suite. Apt. #, etc. Suite, Apt. #, etc.

BOLMAN, MARY ELLEN
4600 SUMMERLIN RD
SUITE A-7

FT MYERS FL 33919

MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number Applied For
65-1021050 Not Applicabie
Zi Countr Zi Countr . it
P Y P uriry 5. Certificate of Siaus Desied ~ [] $8+73 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - —— R = em f e e mem S - _ﬂl\léﬁ’\é""_"‘“‘_”" T T e —— —

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

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature. lyped or printed name of registared agent and titte it applicable.

{NOTE: Registered Agent signature requiced when rainstating)

DATE

S.607.1893(2)(b), F‘,S., al!ows for the waiver c?f the $t.1(lJD.OO 8. Election Campaign Financing $5.00 May Be
Iatg tee. By check{ng this box, the cc.nrporataon cerfities it Trust Fund Contrioution. [ Added 10 Fees
3 1 did not receive prior notice. Fee to file is $150.00. O
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change  [J Addition
NAME BOLMAN, PHILLIP K Il NAME
STREET ADDRESS 1311 DONNA DR - STAEET ADDRESS
cry-st-zne |FT MYERS FL 33919 CITY-5T-2P
TILE D [ Deiste LE [J Change [ Addition
NAME BOLMAN, MARY ELLEN NAME
STREET ADDRESS | 1311 DONNA DR STREET ADDRESS
CITY-S1-7IP FT MYERS FL 33919 CiTy-3T-2IP
TILE [P = - =.Dalste AME semroom e g oo - = [S): Change=[=]-Addition=y:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-8T-2IP
TLE [ Delete e [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE O pelete TITLE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T-2IP
TILE O Defete Thee O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-57-21P

changed, or on an attach

SIGNATURE:

nt with an address, with all other ke empowered.

5 ey crwr) oot

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. ! further certify that the information
indicatec on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporatior or the rgeeiver or trustee empowered I¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Sy 3985550575

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pale Daytime Phone #




