2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000027425 Secretary of State
1. Entity N:
nivhame 05-03-2005 90098 009 ***150.00
BEDRO("( VIDEQ SPORTS CARDS & MORE, INC.
49
Principal Place of Business Mailing Address
1663-1 RUSSELL RD 100-A NORTH INDUSTRIAL LOOP T
MIDDLEBURG FL 32068 QORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3705403 Not Applicable
Zp Country Zip Ceuntry 5. Coertificate of Status Desired O $8.75 acdtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggj-EEl\EhﬁinlﬁiESﬁFluAL LOOP Straet Address (P.O. Box Number is Not Acceptable}
ORANGE PARK FL 32073

- T - - City

-7 F—L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of ragistared agent and ttla it applcabla (NOTE Registarad Agant signatura raquired when rainsiating) DATE
FILE NOwi!! FEE IS $150.00 , N )
y 9. ElectionC F .

After May 1, 2005 Foe Will Be $550.00 Bleotion Campaion fnancing - $5.00 may ge
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PDST : .0 pelete TITLE V /7 /Z’ 7.@ Change JZ'Aduilion
NaME BENNETT, KATHLEEN | NAME /f//g;r///féw L B ENE
STREET ADDAESS | 100- A N. INDUSTRIAL LOOP STREET ADDRESS
CITY-57-2IP ORANGE PARK FL 32073 CITY-S1- 2P
TITLE VP ﬂ/”e"’“’ Tine [Jchangs [ Addiicn
NAME BENNETT, CLIFFORD W ' NAME
STREET ADDRESS [ 100-A N. INDUSTRIAL LOOP STREETADDRESS
CiTY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P
T [ Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CIiY-ST-7P
TILE 3 Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-7IP
THLE [ Delete ] TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST.2Ip CIY-SI1-7IF
TINE {1 Delete TILE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme;na] 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.orrustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,on-ap attac

Atwith an address, with all other like empowe_@i
ki' GNAT %%%M//xgﬁz,%azr JWJ/ st 505 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Y E— Cayime Phona 4

Date
i




