FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000010461 03-31-2005 90056 032 ***150.00

1. Entity Narme

FLORIDA CONTRACTORS VIDEO SERVICE, INC.

Principal Place of Business Mailing Address 5 0 0 3 2 7 l 9

3414 KING RICHARD CT. 3414 KING RICHARD (T.
SEFFNER, FL 33584 SEFFNER, FL. 33584
s T > AR ORI AR
Y2 fOLeowny Mepdow LN 413 Hoitowdy BEpLw AN
Suite, Apl. #, elc. Suile, Apt. #, elc. 01252005 Chg-P CR2EQ34 (10/03)
ity & State City & Siate 4. FEJ Number Appliad For
GPNT C17Y  FLoRidr | fappwr Ei7Y Fiomisw 65-0373535 Nol Appicabla
?.356 7 Couniry ..;;S‘ 7 Counry 5. Certificate of Status Desired (] gg,‘gi@f:;mna'

T

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

Nama

M. WEBSTER PIERCE
203 PARSONS AVE, Sireat Address (P.O. Box Number is Nol Acceplable)

BRANDON, FL 33511

City FL ] Zip Code

8. The above named entily submils this statemaent for the purposs of changing its ragistered cllice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. i

SIGNATURE
Swalwe, vped of prmded ndme of zgent and llle o (NOTE: Megistered Ageni signature requwed whe ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financingzy o . $5.00 May Be w|  — aegeicm v e+ o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ~=maf=l=~ Added to Feas =~ #|- T EE e et s e
10, OFFICERS AND DIRECTORS 11, w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
fITLE PTS O oelete me - X Change (7] Acdition
NAME OOSTING, NORMA NAME
STREETADDRESS | 3414 KING RICHARD GOURT STREETAIDRESS | B a4/ & AOLLOGRY A& Dow L
ChY-81-2F SEFFNER, FL CiTY-ST-21P p‘M,- JI ad ﬂoﬁlﬂﬂ B3ASL7
TMLE 3] [ petete TiLE X< Change [ Addilion
HAME OOSTING, RALPH K HAME
STREET ADORESS | 3414 KING RICHARD COURT ST aovRess | &P YA AAOLLOG /Y M ERDa AN
CIY-81-2P SEFFNER, FL 33584 CIly-ST-21p Alﬁﬁf a7y /’lﬁﬂ/ AR FT356 7
WE 1 Delete ITLE [ change [ Addilion
NAME HARE -
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CifY-ST.2p
e [ petete THILE [1Change  [TJ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P Ciy-S1-2p
IME ' O Delete IRLE O change {7 Aodition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY - SF-2IP 7 7
MLE 71 Delete me e A . CJchange £ Addilion
NAME . NAME +¢ 4. . . N . B L y ..
STREET ADDRESS STREET ADORESS - L . o Y
ciy-§1-2p erv.srozp ' '

12. | hereby certity that tha information supplied with this l|I|n3 does nol qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jagal effect as it made under oath; that } am an officer ar director
of tha corporation or the receiver or trustee empopesd to execute this reporl as requirad by Chapier 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl w n address, pther like empowered.

SIGNATURE; o e Oos) o teple J\/\’)’AYJO? WTE N

'\ SIGNATURE AND TYPED OR PRINTED NAII/E'_DF SWFFICEN OR DIRECTOR Dayhme Phone #




