- FILED

2005 f_Ol; 553;:_1‘3%%%%%“““ ‘ Apr 14,2005 08:00 AM
DOCUMENT # P01000000343 Secretary of State
TV DEMO'S, INC.

Principal Place of Business Mailing Address

10 FGXFIRE LN 10 FOXFIRE LN
OLDSMAR, FL 34677 OLDSMAR, FL 34677

OO O

01252005 No Chg-P CR2EC24 (10/03)

DO NOT WRITE IN THIS SPACE T RopletFar

59-3688351 Not Applicabla
it i $8.75 additionat
5. Certificate of Status Desirad O . Fos Required

' 6. Nam'a and Address of Gurrent Registered Agent

SCUTTE-DUBOISE, ALLISON
540 CARILLON PARKWAY, SUITE 1082 DO NOT wanE

ST PETERSBURG, FL 33716 IN THIS SPACE

8. Tha above named aniily submits this statement for the purposa of changing its registered offics or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —_ — - = : P L
Signalura, typad or printad name of registered agot and titl il applicable. (NOTE. Refiislered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor NMay 1,‘2"505 Foo wiTI be $550.00 Trust Fund Contribution, 1] AdtedtoFoes

10. T OFFICERS AND DIRECTORS —T

TIFLE P

NAME SCUTTE, ALISON

STREET ADDRESS | 540 CARILLON PARKWAY #1082
eirv-st-2¢ | SAINT PETERSBURG, FL 33716

. s e ' é.u”i;"tfﬁ"srfﬂrif*l%4

— 14 T Tyt

e U4/ 14/05-80073-009 150,00
STRELT AQUASSS.
CITY-§T.ZF

TME
NAME

s s I DONOTWRITE

we iN THIS SPACE

STREET ADDRESS
CiTe-51.209

TTLE

RAME

STREET ABDRESS
CiTY-§T- 2P

TME

HAME

STREET ADDRESS
CITY-8T-2IP

— : [

i - o e YA
12. | harsby cedify that the information suppliad with this ﬁling does not qualify for the axempticn stated in Sectien 1 19.0?f3](i}. Florida Statutes. | turthar cerfily that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor

of the corperation of the receiver or trustes empowarad tg axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addrass, with all other like empowered.
SIGNATURE: C/A//ﬂ ST 27066 /19%
4 Da Oayurme Prone #

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

[ S = o . o ST R s N




