~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000009593

1. Ertity Name

SMOKERS VIDEQ 1I, INC.

Principal Place of Business
1313 BEACH BLYD

JACKSONVILLE BEACH FL 32250

Mailing Address

815 EYRIEDR
SUlTE 2
OVIEDC FL 32765

2. Principal Place of Business

3. Mailing Address

I

FILED

Feb 16, 2004 08:00 AM

Secretary of State

|

| IIWIIW

IVIII! IH

[

Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State § City & State 4. FEI Number TAppied For
- o 27-0003768 Not Applicable
ap Country Zip Counury 5. Cerhficate of Status Desied O gg;gg. Lfi'fedc;“"”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o .MM
— Name_ e e e T e g T T A TR

BURGIN, JAMES

10000 GATE PARKWAY

APT 417

JACKSONVILLE FL 32246

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL

2ip Code

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

the obligations of registered agent.

SIGNATURE

Sigratue lyped of prcted name of ragstorsd aaen! and tha ! aam:ab!e

{HOTE Repstersd Agent sipnalurs requirgd whan remstating})

DATE

FILE NOW!! FEE IS $150 00
After May 1, 2004 Fee will be $550. 00 .
Make Check Payable to Florida Department of State ~

Trust

Fund Contribustion.

8. Electon Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

10. OFFICERS AND DIFECTORS 11.

L P Coeele  § e [CJchange [ Additign
NAME BURGIN, JAMES NAME HON0n0nS202g .
STREET ABDRESS [ 10000 GATE PARKWAY APT 417 STREET AGDRESS ﬂg,.figjﬂr; gm] 7 d_ﬁ"}q‘ 150. ﬂﬁ

QU -r- 2P JACKSONVILLE FL 32248 CITY - 81 ZIP o

TME 1 pelete TmE E} Change 7 Aadition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OTY-ST- 2P _

TLE O pelete TILE O Change [ Addition
MAME NAME

STREET AGDRESS STREET ADORESS

CITY-§7-2P CITY-SE-7IP

ME T Datete TTLE [ Change EI Addmun
NAME NAME

STREFT ADDRESS | STAEET ADDRESS

CiTy. 5T-2P CiTY -37- 2P o o o
TLE 7 Delete TiLE O Change ] Addition
NAME NAME

S$TREET ADDRESS STREET ACDRESS

CiTY-$1-2P CITY -§7-ZP o
TITLE [ pessie TITLE [3 Change E] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- 7 ZiP l CITY-ST. 2P

12. [ hereby cerify that the informalion supplied with this filing dees nat qualily for the exempiion stated in Section 119, 07?_{ )i}, Florida Statutes. | further cerufy that the |nf0rmat|on

indicated on this repor or supplemental report 15 true and accurate and that my signature shall have the same legal o

ect as if made under oath, that | arn an officer or director

af the curporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenfwith an address, with all ather like empowared.

SIGNATURE:

5

!/v-/%

«%ﬂJM ?/71__

y LA e
/ SIGMATURE AND TYPED OR PRINTED NAJE OF SIGNING CFFICER OR DIRECTOR

Dale

Daybme Phone # d




