2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000074683, Feb 11, 2004 08:00 AM
1. E N
iy Mame Secretary of State

USE YOUR IMAGINATION VIDEO, INC.
Principal Place of Business Mailing Adcress
3070 CLEVELAND AVE. 3070 CLEVELAND AVE.
FORT MYERS FL 33991 FORT MYERS FL 33991

Suite, ApL. #, €1 ) Sute, Apt #,elc. MOORE CR2E034 (11/03)

City & State City & State - I FE! Number . _-Agplied Far

o ) Naot Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O iise.ggq ngiticnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent ' ~

Name

gg?%réig\?gi;ﬁg xJEL Strest Address (P.O. Box Numbér is Nb?Acceprable)

FORT MYERS FL 33991

City ) FL I irp C('Jc‘ie

8. The above named entity submits this staternent for the purpose of changing its registered office or registered égen:, or 'bolh. in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent. . -

_ Ac ' 16
e S AT Sa T R 71G :
g Ry S 4 )

e, typad of ponted rdme of regisiniad agont and Ve f appicatie IMOTE Regslernd Agent SIHNatora renuirats Wien ianstaing)

SIGNATUR

FILE NOW..! FEE" 5 5150'00 R 9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2004 Fee will,b_g $550.00 : e Trust Fund Centribution. | Added to Fees
Make Check Pryable ta Florida Department of State
10. ~ QFFICERS AND DIRECTORS | IEER ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Deiete mg O change  [J Addition
NAME GUSTAFSON, TAMMY L NAME L}ﬂrmﬁuﬁqﬁ-ﬁ?a : -
STREET ADDRESS | 3224 COUNTRY CLUB BLVD. STREET ADDRESS Firdi é;"ij*’;‘“gﬂﬁ 29917
A f M
CITY-ST. 2P CAPE CORAL FL 33304 B CiTY-S1- TP ) ) 7 A 1 U lSD 88 _ _
NALE D 3 beiele TITLE [Jchange  [J Addition
NAME GUSTAFSON, BRIAN NAME
STREET ADORESS | 3224 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33304 o CITy-87-ZP . A o
TALE O peletle THILE (lcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ity -S7-2P _ . CHY-ST- 2P o -
e O derete TIE [ change T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) _ CITY-5T- 2P 7 L
TITLE 3 Delete TIELE [ Chang= L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP _ GITY-$7-2P ,,,
TIME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-sr-2e CITY.ST- 2% o

12 ! hereby cerﬁ:e_/| that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statuies. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o director
of the corporation or the recetver o trustee empowered to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chanhgad, or on an attachment with an address, with all cther like empowerad.

i 239

SIGNATURE )

/C




