FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P04000123853 05-02-2005 90526 024 ***158.75

1. Entity Name

ENDLESS VISIONS, INC.

Principal Place of Business Mailing Address )
1420 S DAYTONA AVE 4601 E HWY 100 MOODY BLVD 9 004 582 7
FLAGLER BEACH, FL. 32136 BUNNELL, FL 32136
T B TSR MO ERRE R
520/ & Yoy oo suadly 81 T2 Torrer_La.
S!ne;?éx.#. elc. / Suite, Apt. 4, elc. 04212005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
&ijxfﬂ// 7/ é’ 7 (255 7 ; /- 06 y}f’ﬂ Not Applicable
‘?i'p?/_? -2 C#m;r; Lr ﬁ/4¢ -%2;:4/ 5. Cenlificate of Status Desired gg';,;th‘;gﬂﬁma'

A

6. Name.and Aqdresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVY, BENJAMIN
25 PINE CONE DR SUITE 2A Street Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE:

. Sighatire. typed of prnted name of registersd agent and tit it apphicacke. {NOTE: Registered Agent signatyre fequired when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete me Vice [FresioesT 1 Change ﬁmduim
Nave LITTLE, KEVIN J " Z-‘f/'s‘?c; 4 Lle
STREET ADDRESS | 1420 S DAYTONA AVE STREET ADDRESS e L,
CITY-ST-7IP FLAGLER BEACH, FL 32136 CITY- ST-Zif ~/ gt ‘7’/ _?g /é §/
e D Dekete T P Atrange [ Additon
NAME NAME (.,‘7%/6 Hattln T
$TREET ADDAESS STREETADDRESS |2 7D /2ast 7 .
eIry-t-21 CITY-57-2IP 4./'22 a5 # Ba/Le”
TIME [ oelete TITLE (3 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS o
CiTY-5T-2P CY-8T-1P
e [ Delete Tine {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ChY-51-2p
TIME [ pelete TITLE [JChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2 : CIMY-8T1-ZiP
TITLE [ petete THLE S Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-57- 70 ’ : : CITY-53-2

12. | 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 certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
at the corporation or the receiver or frustes 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 wjth-an address, with all other like empaowered.

SIGNATURE:

Daytime Phone #

e
SIGNATURE AND T'rPE NAME OF SIGNING OFFICER QR DIAECTOR




