2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000028516

ecretary of State

1. Entity Mame
VISIBILITY ENHANCEMENT TECHNOLOGIES, INC.

Mailing Addrass

28 SABAL ISLAND DRIVE
OCEAN RIDGE, FL 33435

Principal Place of Business

28 SABAL ISLAND DRIVE
OCEAN RIDGE, FL. 33435

LA RO

04192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR==Tow ST
' B65-0907720 Not Apglicabla

- . $8.75 Additional
5. Certificate of Status Desired 0 Feo Raguired

6. Name and Address of Current Ragistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signalus, teped of prnled name of regrstorad agent and nile f spoiicable [NOTE Registered Agent signaturs required when reingtating} DATE

9. Elegtion Campaign Financing

FILE NOWI! FEE IS $150.00 $5.00 may Be

Atter May 1, 2005 Foe will bo $550.00 Trust Fund Contrigution. LI . Added to Fees
0. OFFICERS AND DIRECTORS ] — T S e
e D o
NAVE MAYER, ROBERT M

STREET ADDRESS | 28 SABAL ISLAND DRIVE
CITY-ST-2IP OCEAN RIDGE, FL 33435

TILE D

NAME JOHNSON, CURTIS K
STREETADDRESS | 1430 DELLWOOD DRIVE
CITY-ST-2P LOUISVILLE, KY 40216

LORORAER3T4T o
HLA0E3/05-30078-017 150.00

MLE 8]

NAME SHAFFER, GARY

STREET ADDRESS | 4207 S.E. 6TH PLACE
CITY-ST-2P CAPE CORAL, FL 33904

DO NOT WRITE

ITLE D

NAME BUXTON, EDWARD

STREET ADDRESS | 1102 HARBOR DRIVE
CITY-ST-2IP DELRAY BEACH, FL 33483

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
Gty -ST1-2pP

TITLE

NAME

STREET ADDRESS
CITY-st-2p

12, | hereby certify that the information supplie
indicated cn this report or supplament
of the corporation or the recsiver or,
changed, or on an attachmant wj

SIGNATURE:

this filing does not qualily for the exemption stated in Section 1 I9.D7f3)(|’). Flerida Statutes. 1 further certify that the information

orifs true and ascurate and that my signature shalt have the same legal effect as if made under cath; that | am an ofiicer or director

ered tc;I ex?cu:a this repog as requirad by Chapter B07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ther ke empowarsd.

Rdoesi Qv\\%c N\pops SLATKHED

STEMATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIREGTOR Daylme Phone ¥




