FILED
zoos FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000006428 01-26-2005 90013 039 ***150.00

1. Enlity Name:

IMAGERIGHT, INC,

Principal Place of Business Mailing Address Fivig A

1570 KLONDIKE ROAD 1510 KLONDIKE ROAD ’490 O 69 0 6

SUITE 400 SUITE 400

CONYERS, GA 30094 CONYERS, GA 30094 Ny

TR sV AR AN AT
Suite, Apt. #, etc. Suite, Apl. #, eic. 01202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

58-2041215 Nat Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?8'75 {«dditional
e8 Required

- " 6, Name and Address of Current Registered Agent ‘7. Name and Address of New Regjistered Agent ™ ™

Name

INCORP SERVICES, INC.

102 NORTH MERIDIAN STREET . Srreal Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301

_City FL l Zip Cods

8. The above named entity submits this statement for the purpese 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, typed of printeg name of registered apent anc litle it apptcable (NDTE: Regislared Agen signalure raquired when renstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c O Delete TME [0 Charge ] Addition
NaME JANSEN, MICHAEL NAME
STREET ADORESS | 1510 KLONDIKE ROAD STREET ADDRESS
Cliy-SI-2iP CONYERS, GA 30094 : CITY-ST-71P
TLE P 3 Delete e Wl change [ Aadicon
o ELLIAS, DONALD e E LVAS D oﬁy‘ALb
STREET ADDFESS | 1510 KLONDIKE ROAD sreETDRess | 1510 Kaond Roa-d.
cmy-sT-zP | CONYERS, GA 30004 carv-si-2p | Conyers, GA 3mpoqy
e 8 O belete TIE { ) I] Gramge ] adgiion
‘wamt T ST ELIASTTERRI - - - e - - e S . . SR
STREET ADDRESS | 1510 KLONDIKE ROAD STREET ADDRESS
CTy-§1-21P CONYERS, GA 30094 CITY-ST-2IP
TITLE T [ petete TITLE ’ O Change [ Addition
NAME JANSEN, KERRI NAME
STREET ADDRESS | 1510 KLONDIKE ROAD STREET ADDRESS
Civy-5T-2k CONYERS, GA 30094 CITY-ST-2IP
TmE _ O elete TE O Cange [ Additon
NAME . NAME
STREET ADDRESS . || S¥REET ADDRESS
CITY-5F- 2P CITY- ST- 7P
e 83 Delete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. I hereDy certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue 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 raceiver or trustee empowerad to executa this raport as required by Chaptar 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: X 7ufml) s Tur\ Elms _,, '/zo/z,wf—

GIGNATURE AND TYPED OR P NAME DF SIGNING OFFIEEH’GR DIRECTOR U Dae Daytrne Fhone #




