LUV MUk rrrur |

ANNUAL REPORT

AP IV/IEN

DOCUMENT # S90244

1. Entity Name
VIDEO IMAGING DATA SALES, INC.

Mailing Address

2004 MASTERS WAY
PLANT CITY, FL 33567

Principal Place of Business

2004 MASTERS WAY
PLANT CITY, FL 33567

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, elc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90282 047 ***150.00

AT ERAEARTRACAR MR

04152005 Chg-P CR2E03 (10/03)
City & Stata City & State 4, FE| Number Applied For
65-0294420 Not Applicable
zi% 2500 Country .?3;; P Country 5. Conificate of Status Desired [ gggfw Addiional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name

SUTCLIFFE, SANDRA J.
2004 MASTERS WAY -
PLANT CITY, FL 33567

Strest Address (P.O. Box Number is Not Accaptable)

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Rorida, | am familiar with, and accept
the obligations gftegistered agent, .
"
75 -0 D
SIGNATURE > (et "/ ;
7 Signatture. typed or printed registerac agent and itie I app! {NOTE: Ragitorad Agent signature required whan reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addad to Fees

After May 172005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete INE [ Change [ Addition
NAME SUTCLIFFE, BRUCE E NAMVE

STREET ADDRESS | 2004 MASTERS WAY STREET ADDRESS

CITY-ST-21P PLANT CITY, FL CITY-ST-2P

TME TSD 2 Delets TITLE [JChange [ Addition
NAME SUTCLIFFE, SANDRA } NAME

STREET ADDRESS | 2004 MASTERS WAY STREET ADDRESS

CITY-ST-2P PLANT CITY, FL GiTY-51-2P

TME 3 Delate TME O change [ Addition
NAME NAVE

STREET ADDRESS |~ -— - STREET ADDRESS. |~ - e -

CHTY-ST-2P CITY-ST-2P

TME O ceiete e [ Change [ Addition
HAVE NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE [ elete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ betete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

12. | hereby certi

hment with an addres

%

changed, Or on an ajpp

SIGNATURE:

. with all other like smpowearad.

thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes, | turther certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat efect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




