2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28, 2005 8:00 am
DOCUMENT # P94000017493 ecretary of State

1. Entity Name
ON-LINE VIDEO DESIGN, INC. 04-28-2005 90179 026 ***150.00

Principal Place ol Business Mailing Address
2870 HARPER ROAD 2870 HARPER ROAD -
MELBOLRNE, FL 32904  US MELBOURNE, FL 32904  US 14003042
g RN G R TM
o Acacce Avenue | e Pracio  FPvenus

Suita, Apt. #, etc. ) Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Mellourne , fL Me llbowrme , F 59-3234281 Not Applicable

7P Couniry Zo Couniry 5. Certificate loi Status Desired = [} 58'75 Addtianal

32404 S ZnqoM usé ' . . Fes Required
6. Name and Addreas of Current Ragisterad Agent 7. Name and Addrass of Now Reglstered Agent
Nama

COLEMAN, CHERYL

1411 S RIVERSIDE DR Street Addrass (P.O. Box Number is Not Accepiable)
INDIALANTIC, FL 32903

City FL Zip Code

8. The ehove named entity submits this statament lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agant.

SIGNATURE
Signatute, lyped o printed name ol registered agont and tite # apphcable, {NOTE: Registored AQank signature requited when reinsiating) OATE
9. Elaction Campaign Financing $5.00 mayBe
Aftelf IIVLIaEyh%(?VZVCIDgSFIEgeI\?Vi?I‘l gg 'gsoso,oo Trust Fund Contribution. O Added 0 Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D 3 Delete TME O Change  [J Addition
NAME COLEMAN, CHERYL NAME
STREET ADDRESS | 1411 S RIVERSIDE DR STREET ADORESS
cory-ST-2IP INDIALANTIC, FI. 32903 CiTY-§T-21P
me D [ Delete TITLE [ Change (3 Addition
NAME KJERULFF, LAURITZ NAME
STREET ADDRESS | 710 ACACIA AVE STREET ADDRESS
Y- ST-7IP MELBOURNE VILLAGE, FL 32904 CAY-ST-21P
M O Delete - TIRLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CRY-ST-21P
TME 1 pelete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [ elete TITLE [ Change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP i
TLE O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-S7-2IP

12. | hetaby canilz that the information supplied with this liling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | lurther certily that the inlormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal aellect as if made under oath; that | am an olficer or director
ol the corparation or tha receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: X NQMC@&W X 436 05"

TYPED DR PRINTED NAME CF ESGNING OFFICER OR MRECTOR

Daytime Prone #




