| FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000061789 Secretary of State
1. Entity Name _10. 0 046 ***150.00
THANKS FOR THE MEMORIES VIDEO PRODUCTIONS, 07-19-2004 9001
INC, ‘
Principal Place of Business Mailing Acdress
4022 GREEN BLVD 5090 BERKELEY DR o vavwvuUIUY
NAPLES, FL 341156 US NAPLES, FL 34112 US
s i g BOEE D A
Pp. Box 473 £ 0. Aox 473
Suile, Apt. #, etc. Suite. Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Groctnon . AN\ oqcothpe . N\ 65-0688622 Nol Applicablo
. ,; Ipa% 0.3 Coul Snlry A\ ,Z[g)g D 3 IC‘ ous nfqry l 5. Certificate of Status Desired (| ?eBe:R,osq 3d£ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
e e TR T mem LT I e s n e LT T M -’Name, e e — —_ . - T e e T
GEORGE, JOHN
5090 BERKELEY DRIVE" . Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL [ Zip Cote

8. The above named entity $ubmita this statement for the purpase of changing Its reqistered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registerad agent.

!,

SIGNATURE - : - _ : :
.. .. S\n_nahn‘ vypqd or printed name of reglatersd agent and tie ¥ epphcabhk. {NOTE: Reyistorad Agent algnature required when reinsteting) . . DATE R
+ S ~
FILE NOW!1: FEE 1S $150.00 9. Election Campaign Financing _ $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by SGi)témber 8, 2004 Trust Fund Contribution. O. Added toFees corporation did not recsive the pricr notice.

10, I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME - D [ Delete TLE [ Ghangs [ Asgition
NAME GEORGE, JOHN NAME

STREET ADDAESS | 5090 BERKELEY DRIVE STREET ADDRESS

CITY-S7-2P NAPLES, FL 34112 - LITY-ST-2P

TE D 7 oelets TILE Ocnange 3 Aduition
NAME GEORGE, LORRAINE A NAME

STREET ADDRESS | 5090 BERKELEY DRIVE STREET ABORESS

CITy-87- 2P NAPLES, FL 34112 CITY-ST-ZP

TME O elete TIE [ FChange [ Addition
we | el e e ;
STREET ADDRESS o STREET ADDRESS b . T

CITY-ST-2ZP CITY-ST-2P

TME O oelete WL [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE 3 peiete TME [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P ) . CITY-ST-2P e
WE .. .. ... . .- . O Detete me . R oo - .- [J.crange "_[J Addhtion
NAME . - . NAME i . P .

STREET ADDRESS {.. . . | S : ‘STREET ADDAESS. B . : . . . e,

omy-st-ap | - ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3}(i), Florida Statules. | further cerlify that the information
indicated on.this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with alf ather like empowered.

SIGNATURE: %W@;aommmnmn '—-' '[} le b/m?‘-f ( (omnq)nn:gpn:a‘} ‘—&L{Q&
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