20'04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P93000065575

1. Entity Name
4-PLAY VIDEQO'S INC.

05-03-2004 91233 004 ***150.00

Principal Place of Business

35936 US 19N
PALM HARBOR, FL 34684

Mailing Address

35936 US 19N
PALM HARBOR, FL 34684
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No Chg-P CR2E0Q34 (10/03)

4, FE! Number Applied For

65-3199368

Mot Applicable

O $8.75 additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

MARTIN, SEAN
35936 US 18N
PALM HARBOR, FL 34684

: DONOTWFHTE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tiie if applicatle.

(NOTE: Registered Agent signature reguired when reinstating) DATE

¥

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, ! OFFICERS AND DIRECTORS |

THLE | P
e . | MARTIN, SEAN R

STREET ADDRESS | 2630 WINDING WAY
omv-51:zp . | PALM HARBOR, FL 34683

TITLE- o
NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ABDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIry-ST-29

TITLE
NAME
STREET ADDRESS
CITY-5T- 2P L

TLE -
WAME oy e
smeeTADDRESS |
CITY-57-2IP
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DO NOT WRIT

INTHISSPACE

12. | hereby certify that the infermation supplied with this filing s fot quiality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all other like empowered.
SIGNATURE :S<€£- E ; m Sean B Aaaign

d| {:3‘./ oy 717- 639~ 2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae T Dayivne Phane #




