FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000049686. - Secretary of State

1. Entity Name = ‘ 01-20-2005 90022 035 ***150.00

VIDEO WAREHOUSE, INCORPORATED

Principal Place of Business Mailing Address .

5302 56TH ST N 40 ENTIN RD. 40003365

TAMPA, FL 33610 CLIFTON, N) 07014
01072005 NoChg-P  CR2E034 (10/03)

DO NOT WR lTE l N THIS SPACE 4. FEI Number Applied For
01-0665678 Not Applicable

5, Certfficate of Status Desire-d a figfq Sf:j"""a'

6. Name and Address of Current Registered Agent

S | DO NOT WRITE
A IN THIS SPACE

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

SIGNATURE
Signatwre, Typed O prinled neme of regisléred agent and kite 1f applicabia. [NOTE: Ragisierec Agani signatura required when remstating) QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, - QFFICERS AND DIRECTORS ]
TITLE. D
NAME quNHECK, ARTHUR

STREET ADDAESS | 13801 66TH ST N.
CITY-S7-2IP LARGO, FL 33771

TIFLE

NAME

SIREET ADDRESS
Cmy-st-7ip

TIE I
HAME

s | —  DO-NOT-WRIFE -

o IN THIS SPACE

STREET ADDRESS
CITY-S§T-21P

TILE

RAME

STREET ADDRESS
CITY-ST- ZIP

TME o
NAME . . ) e~ - S i o
STREET ADDRESS
CITY -ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ‘JWm all oiher ke empewered.
SIGNATURE: [ / /oS
Date

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayLme Phore #




