.- FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000040337 05.05.2004 90353 043 ***1 50,00
1. Entity Name
VIDEQ EXPRESS OF APOLLO BEACH, INC.
Principal Place of Business Mailing Address
APOLLO BEACH BLVD. 238APOLLO BEACH BLYD,

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
e = g e L0 AR
K70 o o o‘-'?'?oA AﬂoleGAnnﬁb\aA

Suite, Apt. #, efc. Suite, Apl. #, etc.d 04222004 Chg-P CR2E034 (10/03)

City & State City & State . FEI Number " jAppted For —
Aﬁoﬂo Aen - Apollo BEmer = SLO-QZ,L\?j.\\a Nol Applicable

3 -35-1& Country 23{"7 9 Country 5. Certificate of Status Desired ] gaae'gqu’;?gjuonm

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

MName

WHITMAN, JOHN V SR.
908 SILVER PALM WAY Street Address (P.O. Box Number is Not Acceptable}

APOLLO BEACH, FL 33572

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its feglslered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

_ the gt:gllgauons of registgfed agaqt, -
- / S~ / ad

SIGNATURE 22
Sigratura, typed or prigtl {NOTE: Regislerad Agent signature reguired whan reinstaling} CATE |
£ ‘ N
FILE NO FEE 15'$150.00 8. Election Campalgn Flmanc:ng 0 $5.00 May Be
After May 1, 2 Fas'wlil be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE [T peiete TLE D change [ Addition
NAME JOY\ n U)‘mh\r\&h% NAME
STREET ADDRESS h( Na,\‘{ STREET AIDRESS
CITY-ST-21P Beach L 225719 CITY-5T-2p
TITLE [ pesete TIMLE ] Change ] Addition
NAME NAME
_— _fLsmsn pORESS | . _ _ B STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7] pelete TLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-21P
TITLE [ Delete THLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE 1 Delete TILE 3 change [ Addition
NAME NAME ’
STREET ADORESS S , o STREET ADDRESS . _
CITY-57-2P ’ T fomvstae s | - .
me EEE : [ oelete TIMLE O Change ] Addition
NAME o S R e . o _ .
STREET ADDRESS o ~ STREET ADDRESS - - - Sl
CiTY-5T-7 CITY-5T. 2P ‘

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execule this repert as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi with &l other ke empowared:”
SIGNATURE: _ a/al '7/0</ £/3-300.0938
BIGNA’ HAME OF S8IGNING DFFICER OR DIRECTOR Daytime Phone #

Ve



