2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 26, 2004 8:00 am
DOCUMENT # P94000031327 ‘ Secretary of State

1. Entity Nams 07-26-2004 90003 007 ***150.00
SUPER VIDEQ OF PORT CHARLOTTE, INC.

Principal Place of Business Mai\ing Address
2415 TAMIAMI TRAIL

PORT CHARLOTTE FL 33852 PWQM M
17 1 b Vnm s0f
Ena e,wan&, EZL 34223
2. Principal Place of Business 3. Mgfling Address

Suite. Apl #, elc. Suite, Apt, #, ete. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
36-3949085 Not Applicable

Zi ount Z Countr iti

P Country o ¥ 5. Cermicate of Status Desired O $8-75 ﬂfddltmnal

i i e S - _Fee:Required.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P e N e i it e AR e e a2 AT P - BT T eTvee aioimem ez

«T%%PJERIEE(O)?ERgéACH RD B " Street Address (£.0. Box Number is Not Acc;apiaa;e)
+, ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agem or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons ot reglstered agent

S'.GNATURE H -

"Signature, typed or printed name of registered agenl and titia it applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE

$.607.193(2)(b). F.5.. allows for the waiver of the $400.00
iate fee. By checking this box, the cerporation certifies it
did not receive prior notice. Fes to file is $150.00. X

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe P k o [ Deete TITLE O Change [ Addlition
NAME HAMPTON, ROBERT J NAME

STREET ADDAESS | 1716 MANASOTA BEACH RD STREET ADDRESS

CITY-$T-21P ENGLEWOQD FL CiTY-ST-ZIP

TILE VP ! O pelgte TME [JcChange [ Addition
NAME HAMPTON, MARGARET A NAME

STREET ADDRESS | 1716 MANASOTA BEACH RD STREFT ADDRESS

CITY-57-2IP ENGLEWOQOD FL CITY-ST-2IP

TILE S B 3 Deete TITLE _ Ochange [ Addition
HAME WILLIAMS, .JEANINE . . N - naMeE - | ‘ :

STREET ADDRESS | 3629 TANGERINE DR STREET ADDRESS.

CITY-5T-2IP SAINT JAMES CITY FL 33956 CiTy-5T-2P

TITLE T b O pelete TIME [JcChange  [3 Addition
NAME GARDNER, KIRSTEN NAME

STREET ADDRESS [ 2435 S YORK AVE STREET ADDRESS

QITY-ST-71P SPRINGFIELD MO 65807 CITY-ST-2P

TIMLE ) Delete TITLE ‘[ Change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ! CITY-ST-2IP

TITLE O oetete TITLE ‘ [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2IP i CIY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesBbgiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an address, with all other like e?m ered.
SIGNATURE: 7/3‘7’/04 04/-474-729 2]

L}fam‘l’uns Arf )tn OR PRINTED m\uE OF SIGNING OFFICER CR BIFECTOR




