2005 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000009593 Secretary of State
1. Entity N
iy tame 05-03-2005 90098 018 ***150.00
SMOKERS VIDEO I, INC.
Principal Place of Business * Mailing Address
1313 BEACH BLVD s, 815 EYRIE DR
JACKSONVILLE BEACH FL 32250 SUITE 2
2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apt. #, etc. 1st MOORE - CR2E034 (10’04)
C'ity & State City & State 4, FElI Number Applied For
27-0003768 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired dJ ?g;gglﬁ?;ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
IB(l)JOR&)I %XTA'EMIEERKWAY Sireet Address (P.O. Box Number is Not Acceptable)
APT 417
JACKSONVILLE FL 32246
City FL Zip Code

8. The above namad 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
Signature, typec or printed name cf registarad agent and ile if apphcabla (NOTE Regisiared Agant signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) —_ .
- N 9. Election Campaign Financin R

After May 1, 2005 FE? Will Be $550.00 Trust Fund C:nt!?bution. é fdsde?!?oh:::;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] perete TINE SECRITAEY [Jchange &) Addition
NAME BURGIN, JAMES NAME D W PURLELL
STREET ADDRESS | 10000 GATE PARKWAY APT 417 SIREETADDRESS (@S eyZi1 £ bR 3T€T
cry-s-zP | JACKSONVILLE FL 32246 CITY-ST-2P 6u, EDD  FL 32768
TILE [ pelete HILE { Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-7P
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY-ST-2IP CITY-5T-2IP
THLE O3 Delete TITLE [JcChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIiLE [ Delete TLE [JChange {7 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cIy-s1-7ip CITY-ST-2IP
TILE O pelete TIALE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other fike empowered

SIGNATURE: X"ﬁé‘ % Lo 5 ‘7"’/?66-!';1/

SIGWATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER OR DIRECTOR 7 e Daytrma Phane #




