2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P96000042529 A Secret,ary of State

1. Entity Name
VISUCOM CORPORATION 03-25-2004 90039 021 ***150.00

Principal Place of Business Mailing Address
320 MEARS BLVD. P.Q. BOX 1011 gE~ -
OLDSMAR FL 34677 OLDSMAR FL 34677
59/6 J3TH AVE,
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Staés City & State 4. FE! Number Applied For
A[Eld 0 I?T IC H E‘f FL 59-3323470 Net Applicabie
z Cguntry / Zip Country i $8.75 Additional
\3 L;b 5?\ UJA 5, Cenlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
giléFggF?ﬁggsEeg%RER Street Address {P.0. Box Number is Not Acceptable)
OLDSMAR FL 34677

5916 /I3TH Ave,

WNEW Porr RieHEY. FL | Z75 42

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, inthe Sthte of Flerida. | am familiar with, and accept

the obligations of registered agent. '
3-22-04

SIGNATURE 3\
Signature. ypea of prnied name of registered agent and titie f applicable .aluhﬁwred whef roinstating) DATE
" .FILE NOW!! FEEIS $15000 .. . - C . o
. il M - o . Elect F
“After May 1, 2004 Fee will be $550.00 - - vt P Gommtion 35500 ey e
. "Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND RIAECTORS IN 11
TITLE PSTD . [ Delete e Z%Change [ Addition
NAME GILFORD, THEQDORE NAME
STREET ADDRESS | 5056 CYPRESS TRACE DR. smeeranoress | $G /G 13 TH AVE.
omy-sT-2p | TAMPA FiL 33624 on-St20 AEL BT L1 HEY. L 3Y6 S5 A
TinE VP mmme TinE ’ [ Change [ Addition
NAME GILFORD, KELLY § NAME
STREET ADDRESS | 413 CYPRESS VIEW DR STREET ADDRESS
GITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2P
TILE D ) ﬂneggm TMLE ’ Tl change [ Addilion
NAME GILFORD, MARGARETMARY F NAME
STREET ADDRESS | 413 CYPRESS VIEW DR STREET ADDRESS
EiTY-S1-2IP OLDSMAR FL 34677 CITy-St-2IF
THTLE O Delete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZP
TInE {7 Delete TITLE [ change [T} Addition
NAME HAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2P CITY-5F- ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 frue 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: 77;45900&’5 6}1_}”0120 3"22'0,/ 727-97-95%0

»nﬁ#uns &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




