i

, e FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P02000044310

1. Entity Name .

XTREME VISIONS, ING.

06-01-2004 30002 003 ***150.00

Principal Place of Businass Mailing Address b 4 U b b 3 4 B

5715 DOVE DR ‘, . 5715 DOVE DR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

Emn oUeroot(

57i5 Qopve. Dr G230

Suite, Apl. #, alc. ' Suite, Apt. #, elc. . 05132004 Chg-P CR2EQ34 (10/03)
City & 5t [” 7 Hy State 4. FEI Number Applied For
Mew apdf‘\‘ R\b\-ﬂ'{ \ FL 6" 554, FL 01-0690615 Not Applicable
¥ L]

Zlp Countly Country 0  $8.75 addiional

3 q ‘p S Q u b H- gzg SS (0 L{,_ﬂﬂ 5.. Certilicate of Status Desired Feo Required

w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name v 5 L d
'PETERSON: NANCY A= S e et Bememslme oV OMRRIR LU DD, e
5715 DOVE DR i Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

9230 Brindlewood 0.

| ™ (dessa FL %355

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierdd agent.
A shsty

SIGNATURE Varr
Signature. typad cr printed name of regéslerad agent and 1Ma ¢ applicable. (NOTE: Registerea Aganl signalure requrad whan reinstating} DATE
FILE NOWIIi FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Sep'temher 8, 2004 Trust Fund Contribution. O Added to Fees

10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . O Delete TITLE ’ [thange  [] Addftion
MAME LUNDIN, VALERIE L NAME .
STREET ADDRESS | 14120 ARBOR HILLS RD see wooress | @230 Brwndllewoa ol 0.

-51- -§T-7IP
orv-s1-2p | TAMPA, FL 33625 ciry-$1-2 BDLESSQ,, FL 3355f
TILE vs (I Delete TITLE [ Change [ Addition
HAME PETERSON, NANCY A NAME
STREET ADDRESS | §715 DOVE DR STREET ADDRESS
CITY-s1-21p NEW PORT RICHEY, FL 34652 CiTY-S1-2P
TALE : I Delete THLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cnY-S1-ziP

- TME e imen e ek s = e ] gt e fTITLE S - i i e S B 1 il I HTL T

NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-21P o CITY-§1-21P
nme H O Celete TINE 1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE S 1 Datete TITLE [ Change [ Addition
NAME ) NAME
STREET ADCRESS . STREET ADDRESS
CITY-S1-21P ' CHY-SI- 2P

2. | hereby certify that th':e information supplied with this fitthg does not qualify for the exemption stated in Section 1190?}3)0). Floricia Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
af the corporalion or the receiver or frustee empowered to execule thig report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if

changed, o on an attgchmem jith £&n agidress, wilh all other like wered.
< Shsley  $13-299-9433

SIGNATURE:
ATURE AND TYPED QR Pﬂlﬂﬁ—n NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daytire Phone #

e

Jun 01, 2004 8:00 am

T



