2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000098978

FILED
Mar 02, 2004 8:00 am

1. Entity Name

CCTV AND MORE.COM, INC.

Principal Place of Business

6313 C DURHAM DRIVE
LAKE WORTH FL 33467

Mailing Acdress

6313 C DURHAM DRIVE
LAKE WORTH FL 33457

Secretary of State

03-02-2004 90010 007 ***150.00

2. Principal Place of Business 3. Mailing Address

Wi

i

I

Suite, Apl. #, e1c. Suite, ApL#, eic.

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number "l - g< Applieg For
]- u&U S )— Not Applicable
Zi C Zi Count iti
ip ountry ip ountry 5. Cerificate of Status Desired O Eeae.gfqﬁ?:c;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

" TTFILINGS, INC.
3732 N.W. 16 TH STREET
FT. LAUDERDALE FL 33311-4132

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its. registered 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 agenl and title il applhicable (NOTE: Regsiared Agenl signature reguited when reinstating) DATE

§. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS | [KER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME sV O Delete THLE (3 change [ Aadition
NAME POWELL, RICHARD L NAME

STREET ADDRESS [6313 C DURHAM DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2p

THLE PTD O pelete TITLE [ Change  {_] Addition
NAME DERCYANNA, GREGORY NAME

STREET ADDRESS (6313 C DURHAM DRIVE " J STREET ADDRESS

CITY-5T-2P LAKE WORTH FL 33467 CITY-ST-2IP

Te [ oetete TALE [ Change [ Addition
NAME ] NAME .
ST AcbRESS| T T T T —— . - "= 07 [sTReeTADOREss | T : —_— - = - -
CITY-51-21P CITY- ST- ZIP

TIE [ peiete l me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HRLE O oelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil) oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true gnd adgurate 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 recpefE\or trustee empowered io exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1 if

changed, ar en an attachmg® h an address, with it Ypther ik cwered,
SIGNATURE: 1 ’fg\“& S\ - ST~

¥ pmmn\\g.uué‘F SIGNING OPEICER OR DIRECTOR




