FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 20, 2004 8:00 am

1. Entity Name 01-20-2004 90041 014 ***150.00
VIDEC INSPECTIONS, INC.
Principal Piace of Business Mailing Address
6222 TOWER LANE 6222 TOWER LANE
UNIT B-8 UNIT B-8
SARASOTA, FL 34240 IS SARASOTA, FL 34240 US
Suite, Apt. #, etc. 7 Suite, Apt. #. etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0473638 Nat Applicable
2ip ' Country Zip Country - . $8.75 Adaitionat
5. Certificate of Status Desired [} Fee Raquired
6. Mame and Address of Current Registersd Agent 7. Name and Addreas of New Reglistarad Agent ]
Name ’ . I
PROPSOM, MICHAEL L -
6222 TOWER LANE ) Street Address (P.O. Box Number is Not Acceptable)
UNIT 8-8
SARASOTA, FL 34240
City FI:' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratue, typed or printea name of reglstered agent and ttie if applcable, (NOTE: Reglsterad Agertt signatum required when relnsisting) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adided to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5D (7 oelete TmE /D [ Charge [ Addition
NAME MIXON, JERRY L NAME Miveon, TERRY L.
STREET ADDRESS | 5701 HOWARD CREEK RD STREET ADDRESS |57/ Hg WA Creexk RO
CTY-5T-ZP | SARASOTA, FL 34241 Crmy-§3-7P AR AseTrH, FL 34241
TME FPD 3 petere TITLE ™ change 7 Addition
NAME PROPSOM, MICHAEL L NAME
: ICHREL L
STREET ADDRESS | 4446 N LAKE DR STREET ADDRESS ‘IS*D‘_?ZO/SA 'L’:‘k&’ DA
Chy-sT-Zp SARASOTA, FL CITY-ST-2P SHRAsaTH, EL 3423
TIMLE T Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|, GITY-S1-27 I p— = e e — WCMYSTDP [ o e oo o o L i oo .
TMLE ’ [ Detete ~ TLE [JChange  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CirY-S1-2P
e ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CiTY-&T-2P
TILE [ Desete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F P CrTY-8T-7P
12. 1 hereby certify th nfQration supplied with this filing o ify for the exemption stated in Section 119.07%3)“), Florida Statutes. | further certify that the information
indicated on thigreport or Jupplemental report is true an d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gGeiver or trus this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attagiment with a empowered.
SIGNATUR




