. 4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 14,2004 08:00 AM

DOCUMENT # P96000040867 Secretary of State
1. Entity Name

THE VISUAL GROUP, iINC.

Principal Place of Business . Mailing Address
4325 HONEY VISTA CIRCLE 4325 HONEY VISTA CIRCLE
TAMPA, FL 33624 ) TAMPA, FL 33624

AR

01312004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied Far
59-3379145 Net Applicable
N . $8.75 Additional
— 5. Certiticate ?f ?Latus Desirad [ Feo Roquired

8. Name and Address of currc;nt Reglstered Agent S A BT B, T e et

HOHMANN, ERWIN F
4325 HONEY VISTA CIRCLE
TAMPA, FL 33624

" DO NOT WRITE
- - IN THIS SPACE

paisivniouir |

8. The above named entity submits this statameat for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE - . . . .l [
Sigrature, typad o printed name of tegistared agant and e il applicsblo. (HOTE'.'-" ok Agan & . 1equized When 18] . ] DA‘TE ) R
HOGO001 12613
9. Efection Campaign Financing $5,0[) May Be ' rare e .
Aft.: ﬂ‘fﬁ?%’&fﬁf‘.'f.,;fffffgsg,uu Trust Fund Contribution, B Addedto Fees 04“414" (4 BDDC’Q gle IED-DD
0. CFFiCERG ANDDIRECTORS 1 [ T .
TITLE [») [ .
NAME HOHMANN, ERWIN F R = R .
STREET ADDRESS | 4325 HONEY VISTA CIRCLE m S o o
omy-sT-2P | TAMPA, FL 33624 4 L S,
TITLE E e ey WRTEININ G
WE wan _‘A' ol N THel S muw s s e
SYRECT ADDRESS PR
CIvY-ST-2P ) _ ’ _.m # 7 . L ny
TITLE o e R e .
GTREET ABDRESS L e o .
o s 2 - - DO NOT WRITE .

NAME ——
STREET ADDRESS R u .
CITY-57-2P

| 177 IN THIS SPACE

i, I T T B - SN

TIME
NAME
STREET ADDRESS P, _

cIW-SI-ZIP i .- .zAA‘ y PP . (P S S AL

TE
HANE
STAEET ADDRESS s

GITY-ST-2P o
—e

- et e s,

12. | heraby certily that tha information supplied with this filing does not qualily for the examption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemenital report is true and accurate and that my signature shall have the same lagal eifact as if made under cath; that | am an officer or director
of tha carporation or the fecelver of tustes empaovered 1o execute this raport as required by Chapter 607, Forida Stetuies; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all gther like smpowaerad.

SIGNATURE: :I;‘N%E‘:ARDDM’EDQMMHEDFSIGNINGUFHC:REI_RDIHECTUR ] = "g /“ln.(/.gy £/; -D%“G.fm:?s P3 )




