2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ATTAL S, - :00 AM
DOCUMENT # P96000040867 B Mag‘ezcﬁ’ef;’r‘;,s(,?gt‘;‘t’e

1, Entity Name

THE VISUAL GROUP, INC.

Pringipal Place of Business Mailing Address

4325 HONEY VISTA CIRCLE 4325 HONEY VISTA CIRCL
TAMPA, FL 33624 ,,, . TAMPA, FL 33624

amm— 1 10T

03122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ForiEdFa

59-33781456 Not Applicable

$8.75 Additiona
Fees Required

5. Certificate of Status Desired O

6. Name and A#dré;;ggggrrent Registered Agent I —— .

HOHMANN, ERWIN F ’ 7 ' ' . : DO 7 NOT_WﬂlTE

4325 HONEY VISTA CIRCLE

TAMPA, FL 33624 = . ' ' IN 'THIS SP_ACE

8. The above named entily stbmits this statement for the purpose of changing s reglistered office or-registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . . . .
Signatura. typed or printad nama of registered agent and bile if applicable, (NOTE. Rogistorod Agent slgratura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Addad to Fees
10, OFFICERS AND DIRECTORS [ T
ATLE D
NAME HOMMANN, ERWIN F

STREET ADDRESS | 4325 HONEY VISTA CIRCLE
CITY-8T-2IF TAMPA, FL 3324 - - _

TITLE
NAME R fdeEn

STREET ADDRESS a5 E-E00e- g 150, 0
CITY-S7-2IP

TLE
NAME

arvsir DO NOT WRITE

. IN THIS SPACE

NAME
STREET AQDRESS
Cry-s1-2IF

TiLE

NAKE

STREET ADDRESS
CiTY.ST-2Ip

TTLE

NANE

STREET ADDRESS
CiTY-5T-2P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3}[1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, attother ke empowered.

SIGNATURE: _ " 2 . ' 3 /24:/9(

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIAECTOR

Daylima Phone #




