2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # 472530 ecretary of State
1. Entity Ni
i Name 04-19-2004 90718 003 ***150.00
IMPERIAL S-P CORP.
Principal Ptace of Business Mailing Address
780 WEST DAVIDSON 780 WEST DAVIDSON v
P.O. BOX 1964 P.O. BOX 1964
BARTOW FL 33830 BARTOW FL 33830 :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1631678 Not Applicable
2p Country Zip Country 5. Certficate of Status Oesired [} 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e em— e i v e n am — e oe o L Name . . i - o —

;goﬂq&'\é's?-AgAel‘ESON Street Address (P.O. Box Number is Nat Acceptable)
BARTOW FL 33830

City FL Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
Signatuzre. typed o printed name ol registered agent and title if apphcable. {NOTE: Regislared Agent signatiurg required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £1 Added ta Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O ceete TITLE [ change [ Addition
NAME PARTIN, DAVID J NAME
STREET ADDRESS | 780 W DAVIDSON ST STREET ADDRESS
Chy-S1-2IP BARTOW FL CITY-ST-21P
TITLE v [ Delete TME [ Change [ Addition
NAME SIKES, EDWARD E NAME
STREET ADDRESS | 780 W DAVIDSON ST STREET ADDRESS
CiTY-S1-21P BARTOW FL CITY-ST-ZIP
TITLE [ pelete TLE [ change ) Addition
TMAMETT T T mmee e E e o= e . T CNAME T e e = - b ———— & —————— = =n . [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
THLE O Deiete e ' (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e {7 Delete TNE (I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2P
TALE {7 pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empoweed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, #ithjall other like empowered.

SIGNATURE: : é shesr EDwdRd E. JyuaS  dfpd §13) 752-247

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date T Daytime Phone ¥




