2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

cm= | Feb 25,2004 08:00 AM

' P95000072596
DOCUMENT # Secretary of State

1. Entity Name

SEA VOSS VIDEC PRODUCTION, INC.

Principal Place of Business
8372-136TH 8T., N.

Mailing Address
8372-136TH ST., N.

EEMINOLE FL 33778 SEMINOLE FL 33776
Sutte, Apt. #, elc. Sune, Apt. #, etc MOORE CRZE034 (11/03)
City & State City & State 4. FEI Numier -Agp'i:ed Far
) B 59"30822__99 Not Applicable
zp Country ap Gountry 5. Cestificate of Status Desired O $8.75 Additianal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adclress of New Registered Agent
Name

VOSS, BLAINE
8372-136TH ST, N.
SEMINOLE FL 33776

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Cily . FL

B. The above named entity subrmts this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signature typed or printed nams of registered agent and litle if apphcable {NOTE Registered Agent signature regurad when renstating) DATE . R

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Malke Check Payable to Florida Department of _State

%. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added to Fees

10, OFFICEF!S AND DiRECTOF{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

e PVTS O Delete TLE {0 Change [ Addition
NAME V0SS, BLAINE NAME

STREET ADDRESS | 8372-136TH ST., N. STREE | ADDRESS

CIFY-5T-21P SEMINOLE FL CiTy-§1.- 2P

TLE [ Delete ILE [ cnange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-8T-2IP § cmy-st-zp

TLE [ oelete THLE INRENR, O harge ]j Addilian
v HAME 272544 “SU RO-022 150

STREES ADDRESS STREET ADDRESS

CITY.§T-2IP CITY-ST-2P .
TLE 3 Delete TNLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP ) L
e [ velete me [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-ZP ) o
HiE O pelete TWILE O Change [ Additran
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST- 2P

12, ! hergby certify that the information supplied with this filing does not qualiy far the exemnlion stated in Section 119.07(3)i}, Florida Statutes. | furthes certfy that the miorrna'ucn
ndicated on this repart o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath. that | am an officer or directer
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 837, Florida Statutes, and thal my name appears in Block 10 ar Block 11 ¢
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __'E/ézaw /e

24 ﬁm s 727- 34‘7«62&(”

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytme Prong if




