2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe6a000 7546 Feb 23,2004 08:00 AM

1. Entity Narme Secretary of State

VISUAL COORDINATIONS BY CAROCLE TALBOTT, INC.

Principal Place of Buéinegs fﬁ Mailing Address ‘

2341 HOLLYWOQQOD BLVD P.O. BOX 467

HOLLYWOQOCD FL 33020 - PORT SALERMNC FL 34992-0467

T A L
Siite. Apt #, ofc Sutle. Apt. ¥, elc. MOORE CR2E034 (11/03) -
City & State City & State = N 4. FE! Number - Appl-led For

5?’0852445 Not Applicable

Zip Country 2P Couriry 5. Certificate of Status Desired 0O ?eae-ggqﬁf:;ﬁona'

6. Name and Address of Current Registered Agém 7. Name and Address of New Registered Agent

Name

g%gﬁl_%gf:‘!ﬁghg - Street Address (P.O. Box Mumbear s Nat Acc_e!;;a‘b]l;) ] s

STUART FL 34996 - ==

Cny FL I Zip-Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, ar bath, in the State of Flonda. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE N - —_— : e
Signature typed of printed name of ragistered agent and litle  apphcable MOTE Roysstered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
At oy 1, 2008 Foe il e 53500 b et S et $5.00 e e
Make Check Payable to Florida Depariment of State 7 )
10, “QFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 11
TME PD [ Detete HILE [ Change 3 Addition
HAME TALBOTT, CAROLE NAME -
, e -
STAEET ADORESS | 3 QUAIL RUN LANE STRELT ADBRLSS (o ’?!%L%fg%?gégﬂm 150,00 =
CITY-SY. 29 STUART FL 34988 . TiTY-51-2 ALY A L \.. - . -
e O petete TILE [ Change T Additivn
NAME NALE
STREET ADORESS STREET ADDHESS
CITY-57- 2P A cmy-st-ap ) .
MLE . 3 pelele ' TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITy-Sr-2IP - ) N CITY-8T- 7P _
TITLE [ peiste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P . CITy-5T-21P
THLE ™ Delte TImE [J Change  [2] Addilion
HAME NAME
STREET ADDRESS STREE] AGDRESS
CvY-ST- 2P . GITY-S1-ZP o ] e =
TRLE [ petete TTLE [Tl Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
GITY-ST-207 CiTY-ST-2P _ )

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(1), Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my slgnature shall have the same legal affect as if mace under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execite this repont as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or Block, 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A4, 2-/P-04 | 772-d20-F1%%

SIGNATURE AND TYPED QR PRINVED NAME OF SIGNING OFFICER DR DIRECTOR Oaviime Phone 8




