2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P99000045699
1. Entity Name
TODD VIDEO, INC. FILED
OSNOV 18 PM It 14
Principal PMace of Business Mailing Address
13417 N. NEBRASKA AVE 13417 N. NEBRASKA AVE ShORETARY OF STATE
TAMPA, FL 33612 TAMPA. FL 33612 PALLAHASSEE, FLORIDA
e L TR ey
[3%17 V. Weghasin AVE 13417 0. Nesenskn AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 10192005 Chg-P CR2E034 (10/03)
ity & State jty & Sta 4. FEl Number Apptied For
AmpA, A At 1)6- A 59-3593210 Not Appicable
3522 ey Cf,?";? # 3&2 e / J':‘% 5. Certificate of Status Desied [ %mﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
SHEA, JOHN E
13417 N. NEBRASKA AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, yped o preted name of regodated agoit wnd The § kppicabio. (NOTE: Aegistored Agent signatias recquared when reinataing) DATE
8. Election Campaign Financing $5.00 May Bo
Amendeod AR is $61.25 Trust Fund Contribution. E1  Addedio Fees
10. OFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D e Detete e /277 Aorange [ Aciton
RAME SATHMARY, BERTRAM NAME tn & DfEA
STREET ADORESS | 8328 ISLAND BREEZE LANE sweraoess 75007 o A/ELRASEA AVE
orv-5T-2 | TEMPLE TERRACE, FL 33637 av-SL2  FTAMPA L S3L/)-
me O Delete me i . Clctage [ Adtition
st - L O0DNS 1 S5 2T
STREET ADORESS STREET ADORESS HIA18/05--01053--015 #h], 2h
CITY-5T-2P : Y- §1-2P
TRE 3 Detate me O Cange [ Aeiion
NAME RNE
CITY-ST-2P - CIYY-SI-2P
TLE [ Delete TE Dclenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' y . CITY-ST- 2P
THLE O Delete me Clcrenge [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
THLE 3 Delete tme [dChange [ Addition
NAME f e
STREET ADDRESS ) STREET ADORESS :
R O N : cnY-ST-2P )
12, 1 hereoy cerﬁnrxgat the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3Xi), Horida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the samae legal effect as if mada under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowered (o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
dlanged.mmanattadmuimanaddress,wim I other fike empowered. :

SIGNATURE: /Qﬁ% £ Aol & SHEH /V",’/ﬁj_’ %Ki)..??/’w‘?

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OXRECTOR




