cedapo ety

FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P92000010461 01-29-2004 90099 038 ***150.00
1. Entity Name
FLORIDA CONTRACTORS VIDEQ SERVICE, INC.
Principal Place of Business Mailing Address ' ' 5 4 U U B 8 1 3
3414 KING RICHARD (T. 3414 KING RICHARD CT. ' .
SEFFNER, FL 33584 SEFFNER, FL 33584 .
P v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-0373535 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ~~ []  90-7 9 Additional
Fee Reguired
6. Name and_gddresa of Current Registe_red Agent ) 7. Name and Add of New Registered Agent . _

Narhe™

M. WEBSTER PIERCE
203 PARSONS AVE. Street Address (P.0O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL I Zip Code

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

SIGNATURE:
v " ';‘Signﬁlu[g‘ typed or printed name of registerad agent and tida it applicable. . {NCTE: Registerad Agen| sigrature raquired when reinstating) DATE
~ . FILE NOWII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Aoded to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
R 11 TI— 7 Delete TITLE hy CHchange (3 Addition
HAME - OOSTING, NORMA NAME ’ )
STREET ADDRESS | 3414 KING RICHARD COURT . STREET ADDRESS
CiTy-5T-2P SEFFNER, FL ITY-ST-2P
TME D Ooele TITLE [ Change ] Addilion
NAME QOSTING, RALPH K NAME
STREET ADDAESS | 3414 KING RICHARD COURT STREET ADDRESS
GITY- $T-2P SEFFNER, FL 33584 ’ CITY-5T-2IP
MLE 7 Delete THLE [JChange  [7] Addilion
HAME NAME ) .
STREET ADDRESS == -~ -t - - - - - * STREET ADDRESS - - - e
CITY-ST-2IP cITY-SI-ZP
T7LE ‘ [ Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2P CITY-57-21P
TTLE [ Detete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P : ’ . CITY-ST-2IP
TLE - -~ 0 pelete TLE o [ Change [ Addition
NAME - = - - - - . - . - NAME S .
STREET-ADDRESS |{: 2, - . : STREET ADDAESS
CITY-ST-2IP L 7)™ . CITY-ST-2IP T

2. 1 hereby certify that the information supptied with this filing-does net quality {or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
“indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or director

......0f tha corporation or the receiver or trusies empawered 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 attachent with an ad » with all other like empowered.

SIGNATURE: (NN m«Do-.Aln q?te;w \ léte ,Dq

JAME OF SIGNING CFFICER OR DHRECTOR X * Date Daylime Phone ¥

SIGNATURE AND TYPED OR P

) h



