2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # V12901 03-08-2005 90188 024 ***150.00

1. Enlity Name
PI VISION, INC.

Principal Place of Business Mailing Address

4370 L.B. MCLEQOD RD 20 N ORANGE AVE
ORLANDO, FL 32811  US STE 407
ORLANDO, FL 32801

90023927

M

[MRERERNERID

2. Principal Place of Business 3. Mailing Address
i . R ita, Apt. # 3
Suite. Apt. #, efc SS“"B' -j% ete A 01132005  Chg-P CR2E034 (10/03)
Ut oo
City & State City & State 4, FE! Number Applied For
59-3110047 Not Applicable
Zip ’ Country Zip Country 6. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE Sirest Addrass (P.0. Bex Number is Not Acceptatle)

SUITE 600
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE =
Signatra. typed of printed name of regesteresd agent and btte il applicable

{NOTE: Registersc. Ageni signature ragured when rensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP N}em TIE I crange  [J Addilion
NAME DAVENPORT, ALAN NAME

STREET ADDRESS | 4370 L.B. MCLECD ROAD STREET ADDRESS

CiTy-s1-aip ORLANDOQ, FL 32811 CITY-ST-2IP

TIILE VSD O oelete TILE [ change [ Addition
HAME THIEL, GEQFF HAME

STREET ADDRESS | 4370 L.B. MCLEQD ROAD STREET ANDRESS

cny-st-2p~ | ORLANDO, FL 32811 : foy-srnp ) : - =
TILE v [ petete TITLE [ change [ Addition
HAME WEEB, KEVIN BURLESON HAME

STREET ADDRESS | 4370 L.B. MCLEOD ROAD STREET ADDRESS

CITY-§T-2IP ORLANDO, FL 32811 ciiy-ST-ZP

TILE [J Delete TME 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-51-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ChY-ST-2IP

TIMLE O Delete TMLE O change {7 Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplernental 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 trustee empoweared to sxecute this report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowsred.
2/16/05 407 540 1252
Dater

siaNaTuRE: v /< Ruliaon- Nﬂﬁfé 219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




