2004 FOR PROFIT CORPORATION
—  ANNUAL REPORT (AR}

DOCUMENT # P00000088150

1. Entity Name

VIDEO VISION PRODUCTIONS OF PONTE VEDRA

BEACH, INC.

Principal Place of Busingss Mailing Address

728 PALMERA DR. EAST
PONTE VEDRA BEACH FL 32082

728 PALMERA DR. EAST
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailng Address

Il

FILED

Feb 27,2004 08:00 AM
Secretary of State

[N

HH

Suite, Apt. &, etc. ) )} Suite, Apt #, elc. MOCRE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
59-3681377 Not Applicable
Z i t it
° Courtry Zp Gountry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- T Name

FORNES, KEVIN C
728 PALMERA DR. EAST
PONTE VEDRA BEACH FL 32082

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

City

FL |

2ip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the Staté of Florida. | am familiar with, and accepl

the obhigations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of registared agenl and tile f apphicabls

(MOTE Regislered Agent signature required when rainstating)

DATE

©FILE NOWIt FEE IS $15000 .

© After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing

$5.00 may Be

h . Trust Fund Contribution, Added o Fi
Make Check Payable o Florida Department of State sLEun sl e ress
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE PTD 3 pelete TITLE [Jchange [ Addition
NAME FORNES, KEVINC NAME RN

AT
STREET ADORESS | 728 PALMERA DR. EAST STREET ADDRESS £ J,%!:.'qg&ﬂjf’;’ggt;l ;
cy-sT-Z¢ | PONTE VEDRA BEACH FL 32082 CITY-5T-2P 02/27/04-8310036-013 150,100
e SD - 7 Desete L [ Crange [ Addiion
NAME FORNES, KiMBERLY A NAME
STREET ADCRESS | 728 PALMERA DR. EAST STREET ADORESS
CITY-ST-7Ip PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TME ) [ Delete TTLE Elchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
g ] oelete TITE [JJ Change [ Addiiion
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-ST-ZIp 3 CiTY-ST-2iP
THTEE T [ Defete niLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-87-2P CITY-ST-2P
e [ pesete T Ol Change [ Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
LTy -ST-21P ' CIYY-SY-21P

12. | hereby certify that the information supplied with this fiing does not qualsfy far the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trusleg empi
changed, or on an attachmen®with an addre, i

SIGNATURE;

all other like egnpowered.,

— f%‘f//\/ // ;EZA/[J

ed to exécute this repon as required by Chagter 607, Flosida Statutes, and that my name appears in Block 10 or Bleck 11 if

255" 345/

INTED NAME OF SIGNING OFFICER URt DIRECTCR —

estpt .

Daylene Phone #




