2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # PS3000084325. -

1. Entity Name -

BLOCKBUSTER VERTICAL, INC,

e e

Principal Place of Business

Mailing Address

FILED
Feb 15, 2005 08:00 AM
Secretary of State

225 E, PALMETTO AVE. 225 E PALMETTO AVE
SUITE 104 : LONGWOOD FL 32750
LONGWOOD FL 32750 - .
us -
Sulte, Apt. #, otc. . = Suite, Apt. #, etc. i 1t MOORE CR2E034 {10/04)
City & Gtte —_— Chy & Stale 4. FEI Number Aopfied For
— . . L 59'9223947 Not Applicable
Zip Country ap Country 5. Cartiflcate of Status Dasired O ?eae'gf q&.:g:‘;ﬁonaf
6. Name and Address of Current Rg@ered Agent 7. Name and As:ldte'sq of New Registered @geﬁf —
Name
géESMEEg’AEhEA\éE—}?-LOY AVE Strest Address {P.C. Box Nun';ber is Not Acceptable}
SUITE 104 = —
LONGWOOD FL 32750
City F L Zip Coda

SIGNATURE

8. The above named antity submr_ts this statemaent for the purpdge of chan;glx{g its raglstared office o registered agent, o bc-uth, i the State of Florida, | am familiar with, and accept
the abligations of registered agent.

ey — 4

Signalura, typed ot priffed narne of regrsterad sgentand tule  anphcatle

(NOTE Rogistered Agent signature raqured when rinstating)

DATE

. FILE NOWM! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
TrustFund Contribution,. [J  Added to Fees

KN

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

10. " OFFICERS AND DIRECTORS .

WLE D T Detate 1 e 3 change ] Additian
NAME DIEMER, BEVERLY MAME . )

SIREET ADDRESS | 226 & PALMETTO AVE STALLT ADDPLSS o #J"{I-EHJ%%GESGB'QS 3

ory-st-2r [ LONGWOOD FL . Y -5T-7F 215/ 05~B0052-005 150.00

e O Delete IiE [ change [ Addition
MAME NAME

STRELT ADDRESS STRECT ADDRESS

ony-§1-2p . CIFY-§T- 2P

(111 O elete Hilk [ Change [ Additlon
NAME H NAME

STREET ADDRESS S1REE! ADDRESS

CITY-§7-5p i B ) CIY-gh-zip

TITLE O Delete e ) Change 1) Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CIY-$7-2IF N 5 CITY-ST-2IF

TILE 2 Delete I ) Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Cry-st-2p N CIry-s-21p )
1I1LE ] Delete e [ change 3 Addition
NAME NAME

SYRCET ADDRESS STREET ADBATSS

CITY-§T.21P CIY-§7-2¢

12. { heraby certify that the information supplied with this. ﬁl'mg
indicated on this report or supplemental report is rue an

ol DAL A
SIGNATURE AMD TYREXD QR PRINTE!

o

)

X o b
D HARE OF SIGH

does not qualify for the exemption stated in Sectiony 119.07(3)(i), Florida Statutes. | further certify that the infarmation

i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as fequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATUFIE:

» = /AT
2 OFFMCER OR DARECTOR




