FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P04000126046 (02-02-20035 90055 038 ***150.00

1. Entity Name
AUDIO VISUAL CONCEPTS OF FL., INC.

50003472

LT

Principal Place of Busingss

1509 VENTANA DRIVE
RUSKIN, FL 33573

Mailing Address

1509 VENTANA DRIVE
RUSKIN, FL 33573

2. Principal Place of Businass 3. Mailing Address
13303 Siweeop=cr T SAME
Suita, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
 RiveEguagyy  He. R0~ 154 G514 Not Applicabls
3§p5?aq ”'Coulmryla o | - ZIP . o . Couniry . S. Cartificale of Status Desired = ?i-ZSqLﬁS:c;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, JOSH
1509 VENTANA DRIVE Sl’re | Address (P.Q. Box Number Is Not Acceptable)
RUSKIN, FL 33573 | 13303 SIQeResiey. T
Ci _ Zip Cod
VRIVERD 12 w0 FL Ij"gggﬁ

8. The abova named en:itjﬁs this statement for the purpese of changing its registered office or registered agent. or both, in the Stats of Flerida. |am familiar with, and accept
res !

i IO (7 U ey Cucnll festent) )25 [g

~SIGNATURE \
I£P0 a0 {Signates, #«w peinted name of regrstersd agent and e if applicable., INOTE: Registatsd Apent signalues raqlied reinstabing) DATE
1
. N ,

: FILE NOWII! FEE IS $150.00
. After May 1, 2005 Foee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes R

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST [ pefete TLE Xichange [ Adsilion
NAME CARROLL, JOSH NAME
STREETADDRESS | 1508 VENTANA DRIVE STHEET ADDRESS )'3 DOT SHUSROARES) n' o8
CITY-$1-2PP RUSKIN, FL. 33573 CITY-ST-21 ReQEMisn, = 33559
TITLE [ Delete 1I1LE [ Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] Delete TILE [ change [ Aoditien
RAME T NAME - -
STREET ADDAESS STREET ADDRESS
CIIY-§T-2P CITY-ST- 2P
THLE [ Delete TITLE O crange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
e S ;o e O pelate TILE O change [ Adeitien
NAME T |T - NAME
_STREET ADDRESS | - ~- STREET ADDRESS - -
CITY-ST-2p | |%z 277 CITY-ST-2IP

12. I heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
.indicaied 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 afficer or direcior
+of the'corporation or the receiver or irusiee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

™ .changed, or on an attachment with an agidrogsl with all oth d. (8(3) e

: sl Cueolllpescted) oshs S5 z1n

SIGNATURE:
SIGNATURE fD TYPED CR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #




