| FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

. ANNUAL REPORT

DOCUMENT # P04000020226 Secretary of State
1. Entiy Name 01-12-2005 90006 003 ***150.00
VALUE VISION OF TEMPLE TERRACE, INCORPORATED
Principal Place of Business Mailing Address
11506 N 56TH ST 11506 N 56TH ST
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
s T RO A A
Suite, Apt. #, etc., Suite, Apt. #, etc. 01082005 Chg-P CR2E034 {10/03)
City & State j Chy & State 4. FEI Numi Applied For
ST o — E\\ _‘bi\ }"'\3-3?«—- —{--{Not Applicabla
zip Cauntry Zp Country B. Cerliticale of Siatus Desired (| gg'gesq::‘::;“ma'
6. Name and Address of Current Registered Agent 7. Nemo and Address of New Regiatered Agent
Name
CONE, THOMAS E JR
150A WHITAKER RD Street Aodress (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549-7611
City FL ‘ Zip Coge

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatury, typed o prinz name of regreterad agect and s d applicable, (NOTE: Regraternsa AQent SQnatuns requintd whish reqatatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faea
10. QFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete TE O change [ Adcition
NAME BLICK, CLAYTON T NAME :
STREET ADDAESS | 6743 US HWY 98 STREET ADORESS
GiTy-ST-29 LAKELAND, FL 33809 . CIvY-ST-7P
TME D O oelete TITLE [ change [ Addition
HAME CONE, WILLIAM M NAME
STREET ADORESS | 11506 N 56TH ST STREET ADDAESS
CHY-ST-ZP TEMPLE TERRACE, FL 33617 CITY-5T-2P
STTE T - e R — Opeise —-F-TRE-. o |, oo o __ . _ O Crange 7] Addition
HANE NAME ST T T
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
TE 0 velete TME [Jcrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-S1-3P CITy-ST-2P
me 3 pelere Tme Clctange [ Acgition
KAME KAME
STREET ADOIRESS STREET ADORESS
£RY-ST1-2P CeTy-S1-28
TME [ petere NWE [3crange [ Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY-ST-2P CAY-ST-ZF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report of 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on & chment with an acddress, with all other like empowered.

SIGNATURE® Q\;a_'\bﬁ QAL \\‘%}‘O S AN\

OR PRINTED NAME OF SIQNING A Oft IRECTOR Darytrne Phone #




