2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

PQPNUMENT # P98000025634 ecretary Of State
. Entity Name
NET\;\IORK VIDEO OF ENGLEWOOD, INC. 04-16-2004 90095 049 ***150.00
Principal Place of Busingss Mailing Address
228 5. INDIANA AVE 2362 RIOKEN TERR g _
ENGLEWOOD, FL 34223 PORT CHARLOTTE, FL 33981 . :-
1
2. Principal Place of Business 3. Mailing Address {
Fo.RoX 27087
Suite, Apt. # etc. éﬁi Aa#begE A, B 03222004  Chg-P CR2EQ34 (10/03)
11
City & State City & State 4. FE! Number Applied For
65-0823089 Nol Applicable
. ‘_ZAi? e . ___Eo_umry N : ' 32|3pq 2 CO{TW& A 5. Certificate of Status Desired O gg‘ggm';f:éﬁma‘
6. Name and Address of Current Registered Agent = }._Name aﬁ?! ;;Ires's of N;w RagI;mM Agent
- Name
OATHOUT, LARRY
2362 RISKEN TER e Street Address (P.O. Box Nurmber is Not Acceptable)
PT CHARLOTTE, FL 33881°
E N .,’-—-‘ ,;}_‘
o S Ciy FL | Z°Coce

8. The above named éntity subrpits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

thobiigations of registered agent

SIGNATURE
¥« 7 "Signature, typed or printed name of registered agent ard Uil if appicabie. (NOTE: Registeret Agent signatura required whan reinstating} DATE
. Voimiaiel
: ; ] . Election Campaign Financin
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foo will'’be $550.00

Trust Fund Contribution.,

Added to Fees

10. OFFIGERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD v b B [ pelete TME [Jchange  [T] Addition
NAME OATHOUT, LARRY E NAME

STREET ADDRESS | 2362 RISKEN TERRACE STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE, FL. 33981 CITY-ST-2IP

TITLE VST 3 pelete TITLE [JChange [ Addition
NAME OATHOUT, GLENDA NAME

STREET ADDRESS | 2362 RISKEN TERRACE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2IP

THLE 1 elste TTE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-ST-2tP

TLE O pelete THTLE [dcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ velete TITLE [AChange [ Addition
NAME NAME

STREET ADDRESS . ! STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

LE 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. I 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 certify that the information
indicated on this report or supptemental 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 irusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATRRF:% @ ——— "1 7 § i Y LL

Qui Y15. 54¢)¢



