FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000106675 04-26-2004 90414 009 ***150.00
1. Entity Name
TATEBUSTER VIDEOQ, INC.
Principal Place of Business Mailing Address )
227 E. DAVIS BLVD 212 S MAGNMOLIA AVE 34063 59
TAMPA, FL 33606 TAMPA, FL 33606
R S IRITRARACAT AT U
Suiite, Apt. #, etc. Suite. Apt. #, elc. 04052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
£9-34855565 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied  [] f‘:;fq Additonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, MARK T
212 S MAGNOLIA AVE Street Address {P.O. Box Number is Not Accepiable)
TAMPA, FL 33606
City FL | Zip Code

8. Tre above named entity submils this stalemanl for the purpose of changing its regislered office or registerad agent, or both, in Lhe State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped or printed namse of registered agent and tite If applicatie. (NQTE: Registerad Apent signature required when reinstanng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F'énanci‘ng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O peiete TILE [J Change [ Addition
NAME TATE, MARK T NAME
STREETADDAESS | 212 8 MAGNOLIA AVE STREET ADDRESS
CITY-5I-71P TAMPA, FL 33606 CiTY-51-7P
TWTLE s £ Delete TtE [JChange [ Addition
NAME TATE, JULIE NAME
STREET ADDRESS | 227 E DAVIS BLVD STREET ADDRESS
CITY-§1-21P TAMPA, FL 33606 CITY-5T-2IP
TmLE [ Defete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS C 'R secT ADDRESS | - - T T T
CITY-ST-21P CTY-57-21P
TME [ Datete THLE [Tt Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T- 2P
TITLE O palete TITLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-2IP
TME O pelew TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdrgle, with all other like empowerad.

SIGNATURE: Mmﬁf %@j“f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Reytime Fhone 4




