2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 472530

1. Entity Name

IMPERIAL S-P CORP.

Principal Place of Business

?Mail'ing Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

780 WEST DAVIDSON 780 WEST DAVIDSON
P.O. BOX 1964 _ . _P.O.BOX 1964
BARTOW FL 33830 . T BARTOW FL 33830
_L Oo—— o T =
Suite, Apt. #, etc. - - Suite. Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FEl Number Applied For
59-1631678 Mot Applicable
Zip Country = p Country ; $8.75 aaditional
5. Cerlificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST o T Name o -

PARTIN, DAVID J
780 WEST DAVIDSCN
BARTOW FL 33830

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits fhis statement for the purpose of chianging its registered office ar raglstered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature. tvpad o prntad nama of ragistered agent and tlie ¢ anpficable

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fes Will Be $550,00 )
Make Check Payable to Fiorida Department of State

(MCYC Registerad Agent signaturs raquired When reirstaling)

DATE

9. Election Campaign Financing  $5.00 May Be

Trust Fund Centribution. [ Added to Fees

10. - OFFICERS AMD DIRECTCRS S i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE P T Delate e ] thange [ Additien
NANE PARTIN, DAVID J v UOREONS1 1415

SIRCET ADDRESS | 780 W DAVIDSON ST STRIFTADDRESS 04718/ 0580031 ~00E B0.m

ciry §T-2IP BARTOW FL Ciy - §1-2IP

L v - 3 Delets Titf S J Change [ Acdition
NAME SIKES, EDWARD E ' NAME

SIRLET ADDRESS | 780 W DAVIDSON ST STREET ADDRESS

Cry-ST-2IP BARTOW FL ! Cily-§1. 2P

e o o [Toelels  J mir Ol Change [ Addition
MAME NAML

STRFET ADDRESS SIRCET ADDRISS

Ciry-ST-2ip Cly-81-1IP

L D S ] colste i [l Change [ Addion
NAME NAME

STARET ADORESS STRELT AUDRESS

CITY-57-2IP CIFY-ST-2IF

L o - Tloeiete  J e Clchange [ Adini-
NAME HAME

SIHEET ADDRESS STREET ADDRESS

CITY- ST-ZiP Ciy.s1.2Ip

g - - O Detete i Ol Change [ A
NAME NAME

STRELT ADDRESS _ STREET ADDAESS

CIty-ST-2p OTY-ST- 2P

12, 1 hereby certily that the intormation supplied with his filing does not qualify for the examptien stated in Section 114.07(3)(i), Flarida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal ffact as if made under oath, that| am an officer or director
of the corporation or the receiver or trustee empaowered te execute this report as raquired by Chapter 807, Porida Statutes; and that my name appean{B‘[BOjk 1Dor Block 114

changed, or on an aﬂa_c? with an address, vith all other i

Ao a1l é .

SIGNATURE:

mpowered,

oo EDWARD E:-_gi(&S' LS s

b e RN

WGNATURE AND TYPED DR PRINYED NAME (F SIGNING OFFICER OR DIRECTOR

Tala Daytime Phone §




