| FILED
& ANNUAL REPORT

DOCUMENT #P84000017136

1. Endity Name
BETTER HOME ENTERTAINMENT, INC.

ecretary of State

04-20-2004 90035 028 ***158.75

Principal Place of Business Maiting Acdress

iR

Apr 20,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
SR Paw AVENUE SoarE
Sutte, Apl. #. elc. Suite, Apt. "-: ‘*l“s‘- o e= . O3Ze200+  ChgP CRIEO34 (1003
City & State City & State 4. FEI Number Applied For
Oé.AMG‘E—: Pa2e , 59-3230222 : Net Applicable
th '5 Country Zp Couniry 5. Certificale of Staws Desited $8.75 Additioiat
L)M- Fea Reguired .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
SJNOFGAAN PUFREEDMAN.. . D, : T — —— -
55 NNEV\NAN'ST = - T et o *I7Street Angress (P.OSBox Number is Not-Acceptabie} == g B iitrass &
JACKSONWVILLE FL. 32200
' City FL Zip Code

8. The abowe named enlity submits this statement for the puspose of changing its regislered office or registereg agent, or boih, in the State of Florida. | am familiar with, and accept
the obkgations of tegistered agent.

SIGNATURE
Supature, lyped of prnted name of registered agert and e # applicable. (NOTE: Regustered Agent signature requiréd whes remstategg} DATE
n AR NOWT! FEi(S $150.00. 9. Edection Campaign Financing $5.00 May Be
Afvor- Way1,-2004 F.um.m' : Trust Fund Contribution. L1, AddedtoFees f - o -
: tor : [ . ' ,f.\;
1o.-. - . . .. OFFICERS AND DIRECTORS . . [E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ¢ |Be O Detete TLE [ crange [ Acdition
NAME . -HURLEY, KEMIN. S, NAME ’
STREET ADDRESS | 1530 KINGSLEY-AVE STREET ADDRESS
CTY-ST-2P | ORANGE PARK FL- Cy-51-2P
TWLE 8T M velete TME [ change [ Addition
NAME HURLEY,; YW L IAMHC- NAME
STREEY ADDRESS |15 ST. JOHNS AVE STREET ADDRESS
Crry-S7-2p "GREEN COVE SPRINGS, FL 32043 CITY-ST- 2%
TTLE 1 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CII_‘!_AE)‘_L_EP__ 1 ) . {Ty-57-21P
MLE [ Detete TITLE O cange [ Adeilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CoY-ST-2P oY 5T-2P
TTLE [ petere WTLE [ change [ Acdition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2P CITY-ST- 2P
THLE - O petete iTLE [Jcrange [ Addition
NAME S ! : NAME
smETADDRESS | vt T T T STREET ADDRESS
CiTY-ST-2P : A B - CITY-ST-ZiP L

“12. | hereby certify that the mformation
. indicated or this report of supple
~of the corporation o the receive

changed, of on an atiachmeny

Za with this fllmg doés not quallfy for the exemption stated in Section 119.07{3)(i}, Floriza Siatules. | further certify that the information
eport s trug and accuraie and that my signature shall have the same legal effect as if made under ‘oath; that I am an officer or director
440 execute 1his report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
othes like empowered.

SIGNATURE:

HOR PRINTED NAME OF SIGNING OFFAICER OH DIRECTOR Date Dayhme Phorie #




