FILED

2:)04 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DQCUMENT # P03000014238

1. Entity Name
PRO VIDEO-SALES & SERVICE, INC.

ecretary of State

04-30-2004 90388 017 ***158.75

Principal Place of Business

764 BELCHER ROAD
CLEARWATER, FL 33765

Mailing Address

764 BELCHER ROAD
CLEARWATER, FL 33765

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2EG34 (10/03)
Cily & State City & State 4. FEINumber 8 Applied For
o ({70 A4 Not Appficable
Zip Country Zip Country " ) $8.75 Additional
~ T i 5. Cartfioats of Statis Desired o Poo ouied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STEVENSK], WILLIAM
764 BELCHER ROAD

Street Address (P.0. Box Number is Not Acceptabie)
CLEARWATER, FL 33765 -

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed or printed name of registeved agert and titie i appicabls. (NOTE: Registered Agent sgnature required when renctating) DATE

R R

FILE NOW!H! . FEE IS $150.00

) 9. Election Campaign Flnanc.ing
After May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

55.00 May Be

Added to Fees

A0, . a r QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Prg derit . O petete TME [JChange [ Addtion
e | Gl Stevin sl -
' S| e petlc \
o | Clearwate . . 737G Y-51-2
TILE ‘ oo [ petete TME ClChange [ Addition
NAME - NAME
CITY-§T- 7P CrY-sT-zP
TE O petete TILE Ocharge [ Addition
waME | N NAME
STREET ADDRESS STREFT ADORESS -
G- §7-2P CITY-ST-7P
TME 03 pesete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-57-ZP CITY-ST-2P
TLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY AD[)HES
cITY-S1- 27 CITY-ST-2P
TIRE O petete TILE O thange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
ciTy-51-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3}0), 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 if mace under oath; that | am an officer or director
of the corparation or the receiver or ffustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

="yl T 306 f

alo¢

\TURE AND TYPED OR PRINTED RAME OF SIGNING OFPCER OR CTOR

SIGNATURE: /2l 57 fwﬁ; Williaun g#ﬁ\/wi e

Daylime Phone #




