FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000038252

1. Entity Name

PRO/FOUR VIDEC PRODUCTS, INC.

Secretary of State

02-02-2005 90046 039 ***150.00

Principal Place of Business

2131 SUNNYDALE BLVD
CLEARWATER FL 33765

Mailing Addrass

2131 SUNNYDALE BLVD
CLEARWATER FL 33765

TUUV1I1lVUUe

2. Principal Place of Business

3. Mailing Address

HAMIERNL

Il

i

Bl

Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied -For
59-3251894 Not Applicable
i Count Zi County it
Zip auniry P ountry 5. Certificate of Status Desired O $B'75 A_ddllponaj
Fea Required
6._Name and Address of Current Registered Agent 7._Name and Address of New Reqgisterod Agent - o

Name

KLOPFER, ALFRED H.
2131 SUNNYDALE BLVD
CLEARWATER FL 33765

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratue, lypad of prinled name o tegislared agent and Ltle it apphcable (NOTE. Registered Agen! signatura raquired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE D ] Delete TITLE [ Change [ Acditian
NAME KLOPFER, ALFRED H. NAME ‘
STREET ADDRESS (2131 SUNNYDALE BLVD STREET ADDRESS
CIrY-§1-21p CLEARWATER FL CITY-ST-7IP
TILE VP £ Delets TILE [J change [ Addition
NAME KLOPER, ERICH A NAME
STREET ADDRESS | 2131 SUNNYDALE BLVD. STREET ADDRESS
ony-st-2p - |CLEARWATER FL 33765 CHY-5T-2IP
L 1 Delete s [ Change .£23°Addition
NAME NAME -
STREETADDRESS | . _ __ . e STREETADDRESS |~ — ~ e .
CITY-ST-2P Tomvestae | IR T
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CitY-5T-2iP
TME [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delets TITLE [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exempticn 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 corparation or the receiver or trusiee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with an agtress, with all r like empgowered.

SIGNATURE:

el -

4 F27 -4t |- LosD
smw{ﬂn vaé?’?l rimu}fgnmewnzu wrnecton Da

wuma Phone #

1/28/05




