2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2004 8:00 am

DOCUMENT # 851125 Secretary of State
1. Entity Name
VIDMOR, INC. 01-20-2004 90084 023 ***150.00
Principal Place of Business Mailing Address
12155 METRO PARKWAY 12155 METRO PARKWAY
SUITE 1 SUITE 1
FT MYERS, FL 33912 U5 FT MYERS, FI. 33912 S ‘ "
2. PrincipalFlace of Busingss 3. Mailing Address I ‘“I“ll m IHII nlll MII Mll I IIIH mlmml}l“ ||l“ll| H
Sulde, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Apptied For
65-0260044 Naot Applicable
zp Country Zp Country 5. Certificate of Status Qesired O ?ggi l‘;?:;m"a'
6. Name and Add of Current Registered Agent ' 7. Name and Agddress of New Registered Agent
Name
RAYMER, DAVID R .
5306 CHIPPENDALE CIRCLE™ Tt e e e Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL l Zip Code

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

. SIGNATURE : : : -
' “ Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when resnstaling) DATE
" FILE NOWIW' FEE IS $150.00 . .| 9 Flection CampaignFinancing - . $5.00 May Be T,

After May 1, 2004 Fee will be $550.00 |- TrustFund Contribution. - O. AddedtoFees S Do T
o - OFFICERS AND DIRECTORS 1. . ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 1T |
T D 00 Deete e AO W) df ﬁ[)hange (3 Agdition {
NAME RAYMER, DAVID NAVE mes, !

STHEET Ao0iEss | 5306 CHIPPENDALE CIR smeemnss | 0191 tuckaloe :

CiTY-ST-ZIP FT MYERS, FL. [U.&O €s S CITY-81-21P A I:l —3‘3(:? Q-D

e D O Detste e ’ Change L] Addition
KAME RAYMER, SARAH K NAME g mef S K. ke

STREET ADOAESS | 5306 CHIPPENDALE CIR D £5S smeraoiess | 22191 Tulkahoe .

ov-s-z¢ | FT MYERS, FL Ne CY-s1-2P Ava . 3920

e 07 teiete TILE v [ Change L] Adition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P =z} - . -~ cn-sr-ze o )
TMTLE {1 Detete TIE Clchange  [J Addition
MNAME MAME

STREET ADDRESS . STREET ADDRESS

Ciry-S1-2r CITY-8T-ZIP

TITLE 7 Delete e O change T Adoition
HAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

THE - 0 oeete TAE 00 Change [} Addition
HAME LN . NAME C

SREAODRESS | . . sTReET ADDRESS | - g U
CiY-$1-2P ) T T T T ” : CITY-ST- 2P : oty S s e e

12. | hersby cartify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thiat the infermation
*indicated on this repont of supplerental report is true and accurate and ifat my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the torporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111 .

changed, or on an attachment with an addrass, with all gher like empowered. o .
W /o004 ~9239-74%-0103
v M Daytire Paone #

SIGNATURE: - 09

E ?’scuu‘d’ OFMCER OF DIRECTOR ¥ Oate




