2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P93000084325 -~ ™ Feb 04, 2004 08:00 AM
1. Entty Norme Secretary of State
BLOCKBUSTER VERTICAL, INC.
Principal Place of Business Mailing Address
225 E. PALMETTO AVE. N 225 E PALMETTO AVE
SUITE 104 LONGWOOD FL 32750
LONGWOOD FL 32750 ’
us
T IR
Suite, ADL & elc Suite, Apt #, elc. MOORE CR2ENS4 {1 1’003}
City & Stats City & State ) 4, FEt Numbes Applied For
59-3223947 Not Applicable
I Country 2ip Country 5. Certifioae of Status Deswed O ?i.g?qgfgéﬁonat
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent ]
Name
%%Egkﬁﬂgﬁrg AVE Strest Address (P.C. Box Mumber is Not Acceptabie) o
SUITE 104
LONGWOOD FL 32750
Cely FL [ Zin Code

2. The abave named entty submits this staterent 1or the purpose of changing it registered ofice of regisiered agent, or both, in the State of Fiorda, am familiar with, ang accep:
the apligations of registered agent.

SIGNATURE S
Bugnature yped of sanked name of registerad agent and ke f apphcaie NGTE, Regstared Agent mignature sagueed when Ainstaung) DAYTL
FILE NOWU! FEE ’? $150.00 9. Eiecticn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $560.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e B O pesete e i Change 1] Addition
NABIE DIEMER, BEVERLY HAME U0ao0no0363e3
SYREET ADDRESS 12258 E PALMETTO AVE STREET ADDRESS ﬂg‘jayaé_gﬁﬂgq,_sas ESB . ﬁﬂ
Ty -ST-7F LONGWOOD FL Cite-S1- 2P
L £ Delete e [ change 1 Addition
NANE NAME
STAEET ADDRESS STREET ATORESS
GIFY-ST-2P CHy-51-2iF
TITiE, £ belete TLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiYY-ST- 2P ery-§Y- 24P
1114 7 Detee T £ YChange [} Addiicn
NAME HAME.
STREET ADDRESS STACET ADDRESS
CnyY-53-7F CiYY- 8T 219
TE 3 Deiete Tifee [Ionange [ Addiien
RAME NAME
STREET ADDAESS STREET ADDRESS
oY -ST- 4P CTy-S1- 2P
THE 1 pelete TmE [ Change 3 Adaition
RARE MAME
STHEET ADDRESS STREET ADDRESS
CiTy-8T- 2P iy -88-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Fiorida Statutes. | funher certify that the information
inckcated on this report & supglemental report is e and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
of the corporalion or the recelver Of bustee empowerad to axeouta this report as requwed by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 114
changed, of on a2n attachrment with an address, with all cther like empowered. '

SIGNATURE: D¢ o D 0536 2 &

SIGHATURE AND TYPE| HINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dayume Phone &




