B

2004 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT (AR).. .- _ Jan 30,2004 8:00 am

DOCUNENT # P95000091767 Secretary of State
t. Entity N
ity Tame 01-30-2004 90069 008 ***150.00
FLORIDA VIDEQ & ELECTRONICS INC.
Principal Place of Business ™~ N L Mailing Address X
42 N. HIGHWAY 19 42 N, HIGHWAY 19
LINGLIS FL 34449 . INGLIS FL 34449 . vt o Taed bs
z Prmcmal Piace of Business * Ma“mg Adress ) - . Hll“ | | II I II lll l||||““ \Il\||l llll|l
Suite. Apt. #‘. elc. Suite, Apl. #, etc. MOORE CR2ZE034 11,03
City & State City & State 4, FEi Number Applied For
. 58- 3348262 Not Applicabte
Zp ) Country 2p Gountry 5. Certificate of Status Desired [ ?igesq L‘ﬁfé‘é‘“’“‘
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
= P— s N . . B - Name - - L ere— — S
\tjlgl-l'llNl-?lg‘.ﬁWMAI‘I?T%N N Street Address (P.C. Box Number is Not Acceptable)
INGLIS FL 34449
City FL Zip Coce

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE .
Signature. typed of pnmed name of regisiered agent and title il apphcable, (NOTE: Registaren Agent signatre requirsd when roinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. il Added to Fees
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete gyt O change [ Addition
NAME JOHNSON, MILTON N NAME
STREETADDRESS | P.O. BOX 335 N/A STREET ADDRESS
CITY-ST-2P INGLIS FL 34449 CITY-ST-2IP
TMLE D O nelete THLE G change [ Addition
NAME JOHNSON, ERMALEE - . NAME
STREET ADDRESS |P.O. BOX 335 N/A STREET ADDRESS
CITY-ST-2IP INGLIS FL 34449 CiTY-ST-21P
TITLE D & Dalete TITLE O change [ Additian
NAME " “|IMARTIN, ADRIAN'L ~ ’ TTTTOOTTT ORONMME T ey e e e = A —— e
STREETADDRESS [P.0. BOX 335 N/A STREET ADDRESS
CITY-S1-2IP INGLIS FL 34449 CITY-51-2IP
TITLE 3 Delete TITLE [JChanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TTLE [ cetete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TLE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2P

12. | hereby certify that the information supplied with this filingAlogé not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes.  further certify that the information
indicated on this report or supplemeptal report is true and agdurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director ’
of the caorporation or the reps Powered/to #xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an g#RAcrHe ) # i giier iike empowered.

SIGNATUREZ/Z MILTow M. ToH N o o:/,z%:,/ 353-447- 4423

U NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




