FILED

2005 FOR PROFIT CORPORATION Apr 20t, 20051'88:‘?0‘[ am
DOCUMENT # P04000095263 '- 04-20-2005 90304 028 ***150.00
1. Entity Name
SPOT VISUAL EFFECTS, INC.
Principal Place of Buginess Mailing Address
2207 BLOTEAL 2007 BOERL 90038772
JOSINLLE R 32207 JOGINLLE AL 32207
Suite, Apt. #, aetc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
e : 200-128I\0 0 Not Applicable
Zip .. L Country Zip Country - . $8.75 Additional
" : §. Centificate of Status Desired O Fee Roquired
R 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘.;‘K K . Name
RESTON, DOUG F .
2097 BELOTE PL . Street Address (P.C. Box Number is Mot Acceptable)
JACKSONVILLE FL 32207 ! ' — ——
. ; ’ -
City Zip Code
/ FL]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda Jlam Iamullar wnh and accept
the obligations of reglsiel'ed agent. : Ca .
- ;” .
SIGNATURE M
Wmammdreommwmm&mm. (NOTE: Ragstered Agent signature requanad when reinstating) .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be P |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees T AR~ |
10. OFFICERS AND bIRECTOHS 1t. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PDST 3 pelete THLE [ Change [ Agdition
NAME RESTON, DOUG F NAME -
STREET ADDRESS | 2227 BELOTE PL STREET ADDRESS
CiTy-§3-2IP JACKSONVILLE, FL. 32207 CITY-ST-21P
TmE v O oelete TILE Ocrange  {JAddition
NAME PONDER-RESTON, CARLA M RAME
STREET ADDRESS | 2227 BELOTE PL STREET ADORESS
CITY-ST.ZIP JACKSONVILLE, FL 32207 CIEY-ST-2P
e - = - Dok Tme [ Ctange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TMLE [ Dalete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-ST-219 CiTY-ST-2IP
TIMLE {3 Deleta TLE [ Addition
NAME NAME ”
Qry-S1-2P CITY-57-2P - g it
TmE O oelete T : O Crange [ Adaition |
NAME W R
STREET ADDRESS STREET ADDFESS . B Y
CITY-ST-2IP Cimy-51-aF e o e e }
12. | hereby cartily 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
indicatéd 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 trustee gmpowered lo axecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block i0or, Block 1tif -
changed, or on an attachm ith an er like empowered.
SIGNATURE: & RESTON 0‘// Jb’/o{ 6707-3%—073?
. FACER OR [ Daylima Phone #




