2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

DOCUMENT # P02000117368

1. Entity Name
VIDEC TIME, INC.

Principal Place of Businass

4054 S RIDGEWOOD AVE
PORT ORANGE FL 32127

Mailing Address

4054 S RIDGEWOCD AVE
PORT ORANGE FL 32127

| FILED
Apr 11, 2005 08:00 AM
Secretary of State

Ao

2. Pﬁncipél Flace of Busfnss;;_" - = ﬁTAailing Address
Suite, Apt #, efc. — Buite, Apt #, elc. 15t MOORE CR2ED34 (10{04)
City & State - City & State 4. FEI Number - Applied For
: e — e 32-0047631 Not applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ $8.75 additional
. o . o Fee Required
6. Name and Address of Current Registetred Agent 7. Name and Address of New Registered Agent
Name
X{};‘s’i g%IEI-GJEVTfOOD AVE Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
‘! City FLT Zip Code

8. The abave namad antity submits this ;&-alemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

-

SIGNATURE

Stgnatws, l'f-psd of pitad name of registersd aaan! and tillg lf au:;lwcﬁbie- (NO[E Feglslerud Agent signalws raquired when reinslatng) . DATE
1 E
AﬁefiﬁliE PiO;VOOS EEEEV:’?] |$; 50$-gsoo 00 9. Election Campaign Financing  $5.00 May Be
ay 1, ¢ : TrustFund Cantribution. [ Added to Fees

Make Check Payable to Florida Department of Siate

10. N __ OFFICERS AND DIRECTORS N K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D Y 1 palate Wit [Jchange [ Addilion
MAME VAN DO, THIEN NAME UUUQBBEBBQSE
SIREET ADDRESS | 4054 S RIDGEWODD AVE STRELT ADDRESS 4 11 I ;r‘s ” 1] e
14/ 11A05-80054-021 150,
Glv-ST-2P | PORT ORANGE FL 32127 Giv-s12r el 150.10
TNME 7 pelete niLE [ Ghange [ Addlition
NAME NAME
STREET ADRRESS STREET ADCRESS
CITY-ST- 2P CITY-51- 2F
Tk 7 pelete IMLE [Ochange ] Addittcn
NAMD - ~ RAMT
CTREET ADDRESS STRECT ADDRESS
CITY-$7- 2P CITY-ST- 7P '
e T patete HiLE [ Change [ Addition
NAME NAME
STREE T ADDRESS STRECT 4DDAESS
Y- ST-2IP ) Ciy-S1-2P
(e 7 Deiete HiLE [ Change [ Addition
NAME i HAME
STREET ADDRESS STREFT ADDRESS
CY-s1. 2P CITY-57-7F
TILE ™ pelete UILE Jchange  [O) Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CRY-ST-2F ) ) ) CHY-ST- 2P

12, | hereby certi
indicated on

that the information supplied with this filin

y 3 does not qualify for the exemption stated in Saction 118.07(3)1), Florida Statutes, | further certify that the informasion
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director

of the corporation of the receiver or rustee empowered 10 exacute this report as recuired by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachmaent with an address, with all other like empowerad
LK -262-S%%

o

Daytrne Phone #

SIGNATURE: Mm@ﬁ‘%ﬁ’ TR Qo= 07 — 220§




