‘ FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT S X b St
DOCUMENT # P02000116290 ecretary of dtate
03-15-2004 90075 009 ***150.00

1. Entity Name

SHORT LINE VIDEQS, INC.,

Principal Place of Business Mailing Address ——
16560 HUT ’ 16560 HUT B. 9rg2
A S FL 32703 JHL 32703 -
i RS MG RS
/6560 HITCHESON RD.| fesbo HOTLHZSHD RD

Suite, Apt. # etc. Suite, Apt. #, et¢. 03102004 Chg-P CR2ZE034 {10/03)

City & Stare City & State 4. FEI Number Apptied For

opgssA , FL ODESSA, FC 42-1556662 Not Appiicable

2'33 64 5 6 Cauum} A Z'E 3 5 5—6 CQUI‘(I[).’ /4 5. Certificate of Status Desired 0l ?g'gfq:}?:émm

e o8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo ) Ty T ot T

BEcuars  cALLSON

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

/6560  HUTCHESOP RO
®_O DESSA FL | “5%%s5¢

NTON, FL 34205

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

the obligations of regist

SIGNATURE RTCndn crihison , fLES 3/“)/0‘{
Signature. iy TrEd name Gl ragesiaed agent and e f apphcatle. (NCTE: Registered Agent sigrature raqurred when renstating) DATE
FILEN ! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May f, 2004 Fee will be $550.00 Trust Fund Contribution. 2 Added 1o Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 13
TiLE P 7 pelete Tt {J Change [ Addition
NAME CARLSOCN, RICHARD HAME
STREET ADDRESS | 16560 HUTCHINSON RD. STREET ACDRESS
CITY-ST- 2P ODESSA, FL 33556 CTY-S§T-2P
HLE [T pelera TILE [ Change  [TJ Addition
NAME NAME
STACET ADDRESS . STHEET ADDRESS
CITY-ST-2f CITY-57-4p
TLE ’ [ Delste TiE O change [ Addition
HAME HAME
STREETADDRESS | ™~ T, : ©os w0 o B CSTRET ADDRESS- — e e N .-
CITY-5T-2P CITY-SE-2P
MLE 3 Delete e ] Change [T Andition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cify-ST-2P ) CiTY-57-2IP
TILE T pelete HILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2if CITY-57-3°
TILE B3 petete e {J Change [ Addition
NAME ) HAME
STREET ADURESS STAEET ADDRESS
CITy-ST-2P Cimy-57-28

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}(i}, Florida Stawtes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg4l effect as ff made unde! oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with: an addre il all other like empowered. '

2T Cutnnn LARLIN, 1S, 3holod 813-792-S04s

AME OF SIGNING OFFICER OA DIRECTOR Date Dayume Phone =

SIGNATURE:

SIGNATURE AND TYP,




