2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000028516

1. Entity Name :

VISIBILITY ENHANCEMENT TECHNOLOGIES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91039 011 ***150.00

Principal Place of Business

28 SABAL ISLAND DRIVE
OCEAN RIDGE FL 33435

Mailing Address

2B SABAL ISLAND DRIVE
OCEAN RIDGE FL 33435

2. Principal Place of Business 3. Mailing Address

I [

l

Suite, Apt. #, etc.

|~ "MAYER, ROBERT M~
28 SABAL ISLAND DRIVE
OCEAN RIDGE FL 33435

Triaon

Suite, Apt. #, eic. MOQORE CR2EQ34 (11/03)
Chy & Slate City & State 4. FEi Number Aeplied For
65-0907720 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. .
Certificate of Status Desired 0 Fee Required
. - B.- Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent. - - - -
Name :

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

* B. The above named entity submits this statemant tor the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

«SIGNATURE

Signature. typed or pnnlgéd?_\an‘e of registered agent and tite il applicable.

{NOTE: Registered Agent sigrature reguved when reinsiatng)

DATE

9. Election Campaign Financi;wg
Trust Fund Contribution. _ . .

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11

1.
TIFLE D o - O Delete me [l change [ Addirion
NAME MAYER, ROBERT M NAVE
STREET ADDRESS | 28 SABAL ISLAND DRIVE STREET ADDRESS
GiTy-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-2IP
TINLE D . O Delete TLE {1 Change [ Additicn
NAME JOHNSON, CURTIS K NAME
STREET ADDRESS | 1430 DELLWOOD DRIVE STREET ADDRESS
CITY-ST-21P LOUISVILLE KY 402186 CITY-ST-2IP
e - 3| B == — - - {7 Delete TILE == - [JChange (] Addilicn
NAME SHAFFER, GARY NAME

| STREET ADDRESS | 4207 S.E. BTH PLACE —  ~ ., 77T T TT T R SfemAboRessT| T T 7] o CoTr T o T
CITY-57-21P CAPE CORAL FL 33904 . Ciry-ST-21p
TLE D 3 Cetete TITLE O Change {1 Addition
NAME BUXTON, EDWARD NAME '
STREET ADORESS | 1102 HARBCR DRIVE STREET ADDRESS
CiTY-ST- 2P DELRAY BEACH FL 33483 CITY-ST-2iP
THTLE 7 oelete TLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P _
TE (1 Delete TILE [J Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-ST-2IP

of the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

%II other like empowered.

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 certify that the information
indicated on this report or suppiemenial 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
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

%ﬁ% g

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 ?Date Daytime Phone #




