2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000088150 . Feb 03, 2005 08:00 AM
1. Entty Name - ” Secretary of State
VIDEO VISION PRODUCTIONS OF PONTE VEDRA
BEACH, INC.
Pringipal Place of Business o : Mamr{g Address 7 i
728 PALMERA DR.EAST - - - _ - 728 PALMERA DR, EAST
PONTE VEDRA BEACH FL 320 PONTE VEDRA BEACH FL 32082
i e M 1111
Suite, Apt. #, elc. T ) Suite, Apt # eic N j B 15t MOORE CR2E034 (10!04)
City & Stata T | Ccwyastte T i 4. FE! Number Appfied For
_ _ _ _ ) 59'3681377 NotAppf:cable
Zp Country Zp Country 5. Certificate of Status Desired I gi'ggq S:I:Ci,tional
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Ragistered Agent
) T T 777 v Name o
;gBR EEEMIEER\E%S. EAST Street Address (P.0. Box Number is Not Acceptabie)
PONTE VEPRA BEACH FL 32082
City S FL Zip Code

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

SIGNATURE _ y - - =

Signiatite, typed o prntad nama o fegrtared agert and litls f applisabls TNCTE Hog stersd Agent signaturd raqusred when isinstating) i DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00 =
Make Check Pavable to Florida Department of Stafe

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Conwibution. ]  Added to Fees

10. ~ " OFFICERS AND DIRECTORS _ 1 ADDITIONEJEHANGES TO OFFICERS AND DIRECTORS iN 11

IWLE PTD T3 Detste " une LOnnnnR 1 3582 (T change [ Addition
W AL A -,

Nk FORNES, KEVIN C A He 03/ 05-B0075~020 150,00

STRIET ADDRESS | 728 PALMERA DR, EAST SIREET ADDRESS PR T s L

CITY-ST- 2P PONTE VEDRA BEACH FL 32082 . CITY-ST. 7P

HiLE sD - ' T [ Deiete e ' (7 Change ] Addiffon

NANL FORNES, KIMBERLY A NAME

STREET ADDRESS | 728 PALMERA DR. EAST STREFT AGORFSS

orr s7-2p - [PONTE VEDRA BEACH FL 32082 _ ) oIy 1. 7P

e o T T peete T - i (Jcange ] Addiion

AN L NAME

SIREL] ADORESS STREET ADDRESS

CIfY- ST-2IF Cly-St- 219

1t T T O oelete & nar ) [l cnarge ] Addition

NAML HAME

STRELT ADGRESS SIREE] ADDRESS

TTY-8T. 2P Y- S1-2IP

e o - T O eete N niee - TJChange L] Addition

NAME NAME

SIREFY ADDIRESS STAEE | ADDRESS

CITY-ST 2P CLTY-5]-2IP

Hill ) T D oeiete N wns - [Jchange  [7J Addition

NAME NAME

STRLET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-7P

12, ) hereby cerbi‘ﬁ that the information supblied with thiz filing does not qualify for lﬁ'e?(réﬁ"ﬁiﬁﬁ stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental repart is rue and accurale and that my signature shall have the same [egal efiect as if made under cath; that | am an officer or director
of the carporation or the rgceiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with an address, will af like empowerad / M
,/ 4 05’ f J

SIGNATURE: ato Dayime Fhone #

NAME OF SIGNING OFFICER OR QIRECTOR




