2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # P03000068095 ecretary of State
1. Entity M,
VIDEO TYME TOO, INC. 04-12-2005 90157 026 ***150.00
ingipal Place of Business Mailing Address
OUTH SUNCOAST BLVD. C{Q‘i’ O ~#532 SOUTH SUNCOAST BLVD.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 )
T S INENITEAT IR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
) 30-0199044 Not Applicable
s Country i Country 5. Centficats of Status Desired ~ [J Eg:asq Additonal
6. Name and Address of Current Roegistered Agent W -T l‘:lame and Address of New Registered Agent . )
! Name D T
FREKEY, EDWARD H . 5’&%}12)‘\ e/b‘/ _ %‘ %ﬁ/ ehhe
695 FREEPORT DR. - treet Addre: E Number is Not Acceptabie
SPRING HILL, FL 34608-1017 - e A .
City | Zi de
Homasasaa FL | *2%q4 L

8. The above named entity submits this stajggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sigrature, | registered sgent and title il applicable. {MNOTE: Reglstoreo Agent signature required when rainstating} DATE

P
FILE No;f_l;;-E—E IS-$1 50_56 T 777 "o Election Campaign Financing  ~  $5.00 May Be - - T N
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Desete ThiLE O] change [ Addisien
NAME WEBBER, STEPHEN P NAME
STREET ADDRESS | B8 GERANIUM DR, STREET ADDRESS
CITY-ST. 2P HOMOSASSA, FL 34445 CiTY-§1-21P
me ., ... |VP 0O oelete TITLE [J Change [ Addition
NavE |- WEBBER, PATRICIA NAME
STREET ADDRESS | 8 GERANUIM DR. STREET ADDRESS
cIry-s1-21P HOMOSASSA, FL 34446 ciTY-sT-7IP
TITLE D [ pelete TALE [ Change [ Adaitian
NAME WEBBER, BRYAN HAME
STREET ADORESS | B GERANUIM DR. STREET ADDRESS
CITY-ST-7P HOMOCSASSA, FL 34446 CITY-ST-2IP
e D O selete TLE O change [ Addition
NAME WEBERR, SEAN RAME
STREET ADDRESS | 8 GERANUIM DR. STREET ADDRESS
CITY-S1-2P HOMOSASSA, FL 34446 CITY-ST-2IP .
TMLE O pelete TLE DOchange [ Addition
R TYY S P e NAME :
STREET ADDRESS " STREETADDRESS [~ T - T e
CITY-$1-2P CITY-ST-2IP
TLE O Celete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P ' CITY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachment with an address, wj 1 ot tikg empowered.
Y-12-08  355-628-15G5F

Date Daytima Phone #

SIGNATURE: _

IGNING OFFICEA OR DIRECTOR



