FILED

2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065017 02-06-2004 90012 017 ***150.00
1. Entity Name
ON TEE VEE INC. .
Principat Place of Business -~ Mailing Address e
451 ALTAMONTE AVENUE UNIT #1465 PO BOX 64
ALTAMONTE SPRINGS, FL. 32701 DELAND, FL 32721-0064
M e RGN R O
Suite, Apt. #, elc. Suite, Api. #, etc. 01272004 Chg-P CR2ZE034 (10/03
LS ALTAMATE AVE, U] 140 9 ¢ )
City & State- Cily & Siate 4. FEI Number Applied For
T ALTAnenTE CSIRINV G S RL . - Wl T A 2 [ Not Applicable
e Gouniry ' ap Country 5. Certificate of Status Desr' ad | $8‘75 Additionat
33728( : ” . " Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

MORELLI, MICHAEL A
704 FALLING LEAF COURT Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

ity FL LZip Caode

8. The abgve named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or printed name of registered agent and tithe if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Furid Contribution. m Added to Fees
10, QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [l Change [} Addilion
NAME MORELLI, ELLEN E NAME
STREET ADDRESS | 704 FALLING LEAF COURT STREET ADDRESS
CITY-ST-7IP DELAND, FL 32724 CTY-S1-ZP
TLE 1 Delete TITLE - O crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP City-ST-2IP
TILE -l i : - T Ul oeete TiLE T crange [ Adaltion
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2lP CITY-87-21P
TILE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST- 2P A ) .
TILE O elete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip ) CITY.ST-21P

12. | hereby certity that the information supptied with this filing does not quality for the exemption siated in Section 1 19‘0753)(0‘ Florida Statutes. | further cartity 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 rads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all r like erppowered.
ey
SIGNATURE: e (5 W 2-3-04

olha
SIGNATURE AND TYPED OR PRINTED yﬁ% OF SIGNING OFFICER OR DIRECTOR Dae

/

' Dayting Phona #




