_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000074683

1. Entity Name

USE YOUR IMAGINATION VIDEO, INC.

Principal Place of Business

3070 CLEVELAND AVE.
FORT MYERS FL 33391

Mailing Address

3070 CLEVELAND AVE.
FORT MYERS FL 33991

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE
A0 0080(8Y

FILED

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 900635 046 ***150.00

TR

CR2E034 {10/04)

GUSTAFSON, TAMMY L
3070 CLEVELAND AVE.
FORT MYERS FL 33991

City & State City & State [ 4. FEI Number Applied For
AP-PLIED FOR Not Appicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

Straet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Signature, typed of priniad name of registared agenl and bils it apphcable.

(NCTE: Ragisterad Agant signatura required when reinslating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

[ oetate TITLE [ Change [ Addition
NAME GUSTAFSON, TAMMY L NAME
STRLET ADDRESS | 3224 COUNTRY CLUB BLVD. STREET ADDRESS
CiTY-ST-7P CAPE CORAL FL 339804 CITY-ST-ZPP
TIILE D [ petete TITLE [Cchange  [C] Addition
RAME GUSTAFSCN, BRIAN NAME
STREET ADDRESS | 3224 COUNTRY CLUB BLVD. STREET ADDRESS
Cny-sT-2P CAPE CORAL FL 33904 CITY-ST-2IP
TTLE [ Delste TITLE [ change [ Addition
NEME T - - B Y - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE ] Dalete TITLE [(Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TIFLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CilT-ST-2P CITY-ST1-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-S1- 7P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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, with all other like empowered.
SIGNATUR(%W ﬁgﬁd&ﬂ,

2]8’/05 229 22, Y o

'SIGNATUHE AND TYPEQ, qﬂ PRIRLEDNAME OF SIGNINXOFHCER QR DIRECTOR

7

a\/lma Phone ¥



