2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT. # P98000096693

1. Entity Narne .
AUDIONVISUAL CONNECTION, INC,

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

301 34THAVE. NE.
ST. PETERSBURG, FL 33704

 Maiing Address’ "~ :__ o
301 34THAVE. N.E,
* ST. PETERSBURG, FL 33704

o R T R

DO NOT WRITE IN THIS SPACE

S ]

ATHTERE

02022005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3542616 Not Applicable
i . ' $8.75 additional
5. Certificate of Siaws Desirec O Poe Roguired

6. Name and Address of Current Registered Agent

CONNON, TERRENCE W
14279 85TH AVE N
SEMINOLE, FL. 33776

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florlda. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: flegisierad Agent s:gniiure recuiced when reneiziing) T © DAIE

Signature, iyped or Prinkod nae of ragistered agent gad It ¥ mpplcabie.

PILE NOW!!! FEE I8 $150.0D

After May 1, 2005 Fec will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Faes

10. —__ CFFCERS AND DIRECTORS I -
TTE D i = it e———— s
NAME CONNON, CHRISTOPHER &

STREET ABDRESS | 301 34TH AVE. N.E.
CITY-ST-2P ST. PETERSBURG, FL. 33704

ME D T S
NAME CONNON, SCOTT MICHAEL

STREEY ADDRESS | 14279 85TH AVE. N.

GITY-ST-2P SEMINCOLE, FL 33776

TME P o B
NAME CONNON, TERRENCE W
STREETADDRESS | 14278 -85TH AVEN

CY-ST.29 SEMINQLE, FL 33776

ME - B
RAML

STREET ADRESS
CHY-ST. 2P

TIE

RAME

STREET ADDRESS
CiTy-5T1-79

TTE

HAME

STREET ADDRESS
CiTY=§T-2P

N 1991
02/03/05-50045-017 150,00

DO NOT WRITE
~ "IN THIS SPACE

12. | hereby certify that the information supplied with 18 ﬁﬁng dees not quaﬁfyv for the: exempiion staled in Section 119.075{3)0}‘ Florida Statutes. [ further certify that the information
accurate and that my signature shaii have the same legal effect as if made under cath; that § am an cfficer or director
of the corpotation or the receiver or lrustoe empowerad ta executs this report as required by Chapter 607, Florida Statutes; and that my name appeats jn Blogk 10 or Block 11§

indicated on this report or supplemental repart is true an

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

SIGNATURE: 4

TERegycs W, Comalod  2-2-0 (127) §92.-0723

GNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR

Dayiime Prone £




