— FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # F03000004451
HMAGEPOINT INC.
Poncipal Place of Business Mailing Address
445 SBUTH GAY STREET PO BOX 59043
KNOXVILLE, TN 37902 KNOXVILLE, TN 37950-9043
SR AR R O
04192004  No Ghg-P CR2E034 (10/03)
DO NOT WRlTE lN TH'S SPACE 4. %ﬁg%sﬂee zzfi:;:;;b[e
5. Cenificate of Staws Desired (] f?eggi Additional

6. Name and Address of Current Reglstered Agent

3
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATICN, FL 33324 lN TH'S SPACE

8. The above named entity submits this statement for the purpoese 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
Signature, typaa o phvted name of Fegistered agent ang hitie (F applicable (NOTE Regwsfered Agerl sigrature requred when renstabng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be 5
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Added to Fess x P e R —‘
10. QFFICERS AND DIRECTORS E
e PCD
NAME MARTIN. JAMES R

STREET ADDRESS | PO BOX 59043

CITY-§T- 21 KNOXVILLE, TN 379509043
1ITLE sTD

NAME DEUSCHLE, MARK J

FIREET ADDACSS | PO BOX 59043

cITy-si-ar KNOXVILLE, TN 379509043
GlE vPD

NAME WOOD, KATHRYN C

St | KNOXVILLE N 378500043 DO NOT WRITE
VP
::;LMEE ALFCRD, THOMAS B 'N TH‘S SPACE

STREET ADDRESS | PO BOX 59043
CITY-ST-2iP KNOXVILLE, TN 379509043

TILE VP

NAME ROHDE, CRAIG

STREET ADDRESS | PO BOX 59043

GifY-S7-21P KNOXVILLE, TN 379509043

TILE

NAME

STREET ADDAESS
CIFY-ST-2IP

12. | hereby certify that the information supphed wath this filing does not qualify for the exemptlion stated n Section 119 Q7(3)(i). Florida Statutes. [ further certlty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida $tatutes . and that my name appears in Block 10 or Block 114

changed. or on an attachment with an address wilh all etger like empowerg
i S
SIGNATURE: y% - ﬁ) maeil, 5 beuscwm e suPIGE “’%‘%ﬁ SN - 257450

IGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER QR CIRECTOR Dale Dayurne Pharie #




