2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 591438

1. Entity Name

IMS CORPORATION

Principal Place of Businass
2181 COUNTRYSIDE COURT™

Mailing Address
2181 COUNTRYSIDE COURT

FILED
- Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90303 040 ***150.00

VE SYETAVE IS

ORLANDO FL 32804 ORLANDOQ FL 32804
us us
Suite, Apt. #, etc. Suite, Apl, #, etc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4. FEI Number Applied For
59-1998194 Not Applicable
2ip Couniry “ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ——— e e [,

STARCHER, MARCIA CRANE

13

Street Address (P.O. Box Number is Not Acceplable)

2181 COUNTRYSIDE COURT
ORLANDO FL 32804

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura requiredt when remstafng} DATE
3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. [ Delete TiLE [ Change {7 Addition
NAME STARCHER, MARCIA CRANE NAME
STREET ADDRESS | 2181 COUNTRYSIDE COURT STREFT ADDRESS
ony-sT-zp | ORLANDO FL 32804 ; CIY-ST- 2P
TILE STV n [ oetete TITLE [ Change [ Addition
NAME ,| STARCHER, MARCIA CRANE NAME
STREETADDRESS | 2181 COUNTRYSIDE COURT STREET ADGRESS
emv-st-2r - ORLANDO FL 32804 7 CiTy-ST- 2P
MLE ) O Delele CTLE O cChange [ Additian
HAME - _ - e . e e e e e R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE h [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
“TTLE O petete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 corporation or the receiver or rustee empoweared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with all other like empowered.
SIGNATURE: /772%4/ Eﬁ 5‘74244//,44, //m/ 17 fpr v HoG- 9170819

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daylme Pnona #




