2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo4173 |

1. Engity Name .

T.V. CENTER, INC.

Principal Place of Business

3200 PALM BEACH BLVD _
FT MYERS FL 33916

o ‘Mailing Address

_3200 PALM BEACH BLVD
_. __ETMYERS FL 33916

FILED
Jan 26, 2005 08:00 AM
Secretary of State

|
Suite, Apt, ¥, &1c, - Suite, ARL #, et 1st MOORE CR2E03A (10/04)
City & State - City & State 4. FE| Number | [Applied For
B 7 | 65-0357539 ot Aoplabie
Zip County e Country 5. Cerlficate of Status Desired [ gi;i Additonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name
glz_(')rgEﬁﬁSv? EE\XC?-I BLVD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33816
City ' EL | 20 Code

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

SIGNATURE — = = : : -
) Sygrature, fped o pUnid name o regsiered agert end WIS T appliceble {NOTE Regisisred Agert signalue rsquired when einslating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDIfIDﬁS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __ OFFICERS AND D ORS A KR

HILE PTD 1 Delete NILE ] Change  [] Addition
NAML CLINE, ANDREW &, HAME . _

STRIETADDRESS (844 S5 XAVIER AVE CTRFETADORLSS UOO0001957E3 R
ohsie [T MYERS FL Gd 50 2F 0142705 -80002-007 150,08

HILE [T Delets i O change ] Addition
NAME . rAME

STRELT ADDRESS SIREET ADDRESS

oY-81. 2P CHY 51 AP

1L 7 celete T [ change ] Addition
NAME MAME

STREF T ADDRESS F SIREET ADDRESS

CUiY- 5. 2p Y5171

TnEe 7 pelete -~ L {J Change ] Addition
NAME HANE

STREET ADCRESS STREFT ADDRESS

CIly-§1-21P ] N | CITY ST 2

MiLE ] Delete niit [ Change  [] Addition
NAME - NAME

STRFET ADDRISS STREET ADDHESS

oIy -S1-2P IR as 'y

s [ oetere e [Jchange [ Addition
NAME NARE

STRECY ADDRESS STRFET ADDAFSS

GIy ST aF Y- SE 7w

12. | hereby cartillz that the information supplied with this filing deas not qualify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the mfermation
indicated on this report or supplemental 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
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

efpowered 1o execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
address) with all giffer empowered

[ ! i|21l€

s1GlATLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ualw

~ IS¢

tona Phone 4

239




