FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #V12901 04-09-2004 90076 036 ***150.00

1. Entity Name

Pl VISION, INC.

Principal Place of Business Mailing Address 4 4 U 2 5 q 65

4370 L.B. MCLEQD RD 200 E ROBINSON ST

ORLANDO, FL 32811 US SUITE 500
ORLANDO, FL 32801

_ ,,: |

on NJGF
Suite, Apt. #, etc. Sunte Apt #, etc,
31132004 Chg-P CR2E034 (10/03)
St:fe
City & State ) City & State 4. FEI Number Applied For
59-3110047 Not Applicable
B e U R R P o COUNY oo e =52 Ceitificals of-Status Desired = =< [Zjmes "gg ;Sqlﬁ:fénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, PA.
20N ORANGE AVENUE Street Address (P.Q. Box Numker is Not Acceptable)
ORLANDO, FL 32801 - -
Q. fe 407
City FL | Zip Code

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

SIGNATURE . /#/ ﬁ‘hpu—« d’// 3{ (/a4

Signature, typed or printed na;ﬁi regs!srsd EUE"WN‘B if app\’nb\s (NOTE: RBG|51'E!'B€., Agent srgna{ule required when reins| Ia!lng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE DP T Deleta TITLE N ‘O Change [ Addition
NAME DAVENPORT, ALAN NAME . :
STREET ADDRESS | 4370 L.B. MCLEOD ROAD STREET ADDRESS :
CITY-ST-2IP ORLANDO, FL 32811 CITY-57-2IP
WILE - vsD [ Delete TILE {J Change [ Acdition
NAME THIEL, GEOFF NAME
STREET ADDRESS | 4370 L.B. MCLEQD ROAD STREET ADORESS
oiry:sT:ZP - 7| ORLANDQ, FL 32811 = - CITY-81-7IP = _ .- B
TITLE \% O Delete TTLE [J Change ] Addition
NAME WEBB KEVIN BURLESON NAME
STREET ADDRESS 4370 L.B. MCLEOD ROAD STREET ADDRESS
CATY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TIMLE 1 Delete TITLE . T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-51-2IP
TLE ' " [ Delete 1L [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cify-s1-2IP o . L __jomstze )
TILE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ) . - STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)((), Florida Statutes. | {urther certify that the information
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 corparation or the receiver or trustee empowered Lo execule this report as required by Chapier 607, Florida Stalutes; and that my narne appears in Block 10 ar Block 11 if
changed, or on an aia?mem wilh an address, with all other like empowered.

SIGNATURE: ) @Lﬂﬂ DﬁVu\lPazr) 7-723-200¢ o7 Tons2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Apr 09, 2004 8:00 am

- . | - - . VA0 9



