2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR}

o o o FILED
DOCUMENT # P02000009590 .
1. Entity Name ) ‘ May 13, 2005 08:00 AM
SMOKERS VIDEQ 1, INC. Secretary of State
Principal Place of Business : - fMaﬂ?ng Address )
3501 EMERSON STREET ~ — .- 815EYAIEDR
JACKSONVILLE FL 32207 — -
S RO MEA

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. - Suite, Apt, ¥, eic 1st MOORE CR2E034 (10/04)

City & Siate = - 1 City & Stae 4. FEI Number [ Applied For

27-0003766 Not Applicabie
Zp Country Zp [ Country 5. Certificate of Status Desired [ fi'gg‘ﬁgd;“““a'

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

BURGIN, JAMES
1?_?00 GATE PARKWAY

4
JACKSONVILLE FL 32246

. Mame

Streat Addrass (P.O Box Number is Nat Acceptable)

City

Ziv Code

FL

8. The above named entity suBmits this statement for the purpose of changing its reglstered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

{NOTE RegstartdBgant signalure requived when reffislaling] = —

DATE

SIGNATURE = - :
Sgratura, tpad or pTinted Hamié o restdred agent and 10F i applicable
FILE NOW!!! FEE IS $150. o

After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing $5.G0 may Be

. Trust Fund Contributian, Added to F.
Make Check Payable to Florida Department of State = o Fees
10. OFFICERS AND DIRECTCGRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P N - O pefete e Clchange [ Addilion
NAML BURGIN, JAMES NeME
STREET ADDRESS | 10000 GATE PARKWAY APT 417 SIREETADCRESS 05 }f%ggg?gg%ggg nod 150, 00
CITY-SF- 2P JACKSONVILLE FL 32246 CvY-SI- 29 e A o
TILE T N T peiete I ' Clchange L] Addiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CUTY-SI-2P
fiLE T I7] ostets T D Change [ Acdltion
HAME - NAME
STREET ADDRESS STRECT ATDRLSS
CITY - ST- 2P CITy-51.7¢
mt - O Delte it [ Change [ Additior
NAME HANE
SIRFET ADDRESS STREEY ADDRESS
CITy-SI1-21P CITY- 5. BF
IME ™ Delste e T Ghange (7 Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-5T-21P CiiY-51- 7P
NIE Tl pelste TE [Jchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
{ITY- ST-2iF CIry-ST-7IF

12. | hereby certify that the_ifarmation supplied with this filng does nat qualify for the exemption stated in Séction 119.97(3)(7), Florida Statutes. ! further certify that the infermation

indicated on

is repaort or supplemenial 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 recejver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

K7 /r/r

voriil £77/

SIGNATURE: é’w»/%«» |
SIGIHWRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T oate T Daylrne Phane ¥




