2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000031089

1. Enlity Name

DVD'S UNLIMITED INC.
Memory’s o VDS Unl}m:+cJ The,

03-03-2005 90174 031 ***158.75

Principal Place of Businass

PO BOX 101
WILDWOOD, FL 34785-0101

Mailing Address

PO BOX 101
WILDWOOD, FL 34785-0101

0025213

0

2. Principal Ptace of Business 3. Mailing Address ’
4i88 CH i8i P.o, Box /o/
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State A 4, FEl Number Applied For
wildwood , FL Wwildwood | FL ACOLT A8 377 Hot Applicable
Zip Country Zip Country ” ' $8.75 Acditional
5. Cerlilicate of Status Desired g’
34985 . _.1 Sum .| 34085 | Sumtert _ | 2 T8O RTE 0 B fe Required ~—- =] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKLAND, LERCY G lIi

4180 CR 181

Streel Address (P.O. Box Number is Not Acceptable)

WILDWOOQD, FL 34785

Al

City

Zip Code

FL |

8. The above named entity submi
the obligations of register

SIGNATURE

3/1/05"

Sgratus, “"’W‘” name of registered agent and Lile if anplicatle,

(NOTE: Regisiersd Agent signatwre required when reinsating)

DATE

FILE NOW!!| FEE iS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 1 Delete TMLE PTC M ﬂ:GMng [ Addition
RAME KIRKLAND, LEROY G Il NAME heRoy & KivKland TF
STREET ADDRESS | 4180 CR 181 STREETADDRESS | g R v¥h
CIY-5T-7P | WILDWOOD, FL 34785 oS- | wildwooed  Fl. 341 65
TILE Y [ oelete TILE s [ Change mAddilion
NAME KIRKLAND, ROXANNE A NAME TJean)Fer L, Jones
STREET ADDRESS | 4180 CR 181 sTReet aDORESS | | 0 Senady Rest Concd-
orY-sT-ZP | WILDWOOD, FL 34785 CITY-§1-2P Brogksville  FLe 34600
e s . L o _Hoeee me . _|SR oy e [ Changs—— K] Addilion =
NAME KIRKLAND, NIKAHEA R NAME heRoy &, Kiekland I
STREET ADDAESS | 4180 CR 181 STREET ADDRESS | i@ R 1B
CTY-ST-ZF | WILDWOOD, FL 34785 CITY-5T-2P wildwoedd, Pl a3yl ss
TTLE D O oetete TILE SVP M change [ Addition
NAME HAYNES, JENNIFER NAME N+ qu\'\em Pu K‘.rk\qhd
SIREET ADDRESS | 304 S FAULKNER AVE STREET ADDRESS | jy g0 CRA V@i
¢rv-s-zf | LEESBURG, FL 34748 oa-5-20 [fyi\dwodd, Fu. 34965
Tme D [ Delete TIiLE [ Crange [ Addition
NAME HAYNES, TROY R NAME
SIREET ADDRESS | 304 S FAULKNER AVE STREET ADDRESS
CiTy-ST-ZIP LEESBURG, FL 34748 CiTY-81-7P
TLE [ Delete TMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
yésignqture shall have the same legal effect as if made under cath; that 1 am an officer or diractor
g ad requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

indicated on this report or supplemental regert is true and accurate and that m:
of the corperation or the receiver or trus g

changed, or on an attachment with

SIGNATURE:

352 Yob o073

"SIGMAW TYPED OR PRINTED NAME OF 5IGNING OFFCER OR DIREGTOR

3/ /o5

Daytme Prone #




