2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. ..

DOCUMENT # P94000038252

1. Entity Name

PRO/FOUR VIDEO PRODUCTS, INC.

Principa! Place of Busihess

2131 SUNNYDALE BLYD
CLEARWATER FL 348253~

Mailing Address

2131 SUNNYDALE BLVD
CLEARWATER FL 34825

2. Principal Place of Business

3. Mailing Addrass

Il

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90091 017 ***150.00

J4UsJDUR

i

KL-OPFER; ALFREDH.-
2131 SUNNYDALE BLVD
CLEARWATER FL S«625—

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE) Number Applied For
59-3251894 Not Applicable
Zip : Country Zip . | Country . . $8_75 Additionat
=37 L s FI7L5] 5. Cerlificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Street Address (P.0). Box Number is Not Acceplable)

City

FL

Zip Code

T T L5

the olligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typed or pninted name aof registered agom and title if appiicable

(NOTE: Registered Agent signaturg required when reinstatng)

CATE

Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o [0 peete e [ Change [ Addition
NAME KLOPFER, ALFRED H. NARE

STREET ADDRESS | 2131 SUNNYDALE BLVD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

THLE VP 3 oetete TITLE Ol change £ Additicn
MAME KLOPER, ERICH A NAME
STREET ADDRESS | 2131 SUNNY-CLASE-BLYD, STREETAODRESS | oZ ¢ 31 Su Vv Adale FL vl .

~ry-51- 20 ——| CLEARWATER FI=33765~—— ~  —— - — ——————g tmst-zp-- _| ) . -
THLE O petete TITLE [JChange [ Addition
NAME NAME

-STRECT AGDRESS e e S — STRECT ADDRESS- | -- —— - R T
CITY-ST-2iP CITY-ST- 24P

TTLE [ paiete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-24P

M [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 24P

TITLE O petete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

of the corporation or the receiver op trustee e
changed, or on an attachment wi

SIGNATURE:

Il othgf like empowered.

A

LFRe ol

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(}, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

" TSigAATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

H.~opper F/shy z27-Y61-L0obo

Dayume Phone »




