2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). ) FILED

DOCUMENT # P97000006101 Jan 24, 2005 08:00 AM
1. Enity Nama Secretary of State
VISUAL INSPIRATIONS, INC.
Principal Place of Business Mailing Address o o
11511 CASEY RD. . 11511 CASEY RD.
TAMPA FL 33618 TAMPA FL 33618
i w1 [ [N
Suite, Apt. #, atc. Suite, Apt. #, etc T S 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEINumber Applied For
Zip Country Zio Country 5, Certificate of Status Desired O gg'ggql’:?:gbnal
6. Name and Address of Current fegistered Agent B 7. Name and Address of New Registered Agent T
© 7| Name T
?%ﬁgl&}ggiﬁEgA?_E MABRY HIGHWAY Street Address (P.0. Box Number is Mot Accaptable) ST
SUITE 300 : — -
TAMPA FL ¢3361-8 ~
City FL } Zip Code

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

SIGNATURE — — . . - -
Sgnature, typad of prntad nama o reg816T0 bgent and bits f appicable (MQOTE Ragistored Agart signature required when femstaing) BaTE
FILE Now!!l FEE i% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ ._Added to Fees

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11~
e D 7 Deete itk Clchange L1 Addilion
NAME WHITE, JEFFREY L SR NAME UOOnoni 9747
STRELI ADDRESS 111511 CASEY RD. SUREEY ADDRESS DI/24/705-60008-00 150,00 _
Y- si-2p TAMPA FL 33618 QIrY .S 7
1MLt o Ooelele N wne S T [CJchange [ Addition
NAME BARE
SERE[T ADDRFSS SIRFET ADGRE S
Y57 p CilY-51. 2
e T pelete THeE [ Change [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
Y-8t e CHY-5E- 2P
TirLE 7 Delele 10iLe T T [dchange [ Addition
RAME MAME
STRECT ADDRESS SIREET ADDRESS
Ciy-8f-21P Y -ST- 2P
T [ Delete it O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAFSS
cile-S51- e Cily-81.71
e [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRFSS ' 3IREET ADDRESS
Oy SE-2IP Came ST 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerfify 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 cath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attactfipent with an addriss, with all other ke empowered. ]

SIGNATURE: e Lobave . lgqqggg ¢3-2Ug-4o0

SEHNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oayima Prome §




