2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fe3280 Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
T-IMAGES, INC.
Principal Place of Businaess Maiting Address
118 W SEMINCLE AVE P.0. BOX 889
BUSHNELL FL 33513 BUSHNELL FL 33513
i s MR
Suite, Apt. #, efc. Suite, Apt. 4, etc MOORE CRZENS4 {1 ‘[03}
City & State _ City & State 4. FEi Number Applied Far
§9-2229222 Mot Apphcable
Zp Country ap Souatry 5. Cestificate of Sialus Desired . [ fi';esq;f;’é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
g:{gg g&; y&?ﬂ%ﬁ\fﬂ Street Address {F.0. Box Number is Not Acceplable}
BUSHNELE FL 33513
City FL l Zip Code

8. The above named entity submits this statement lor (e purpose of changing its registered office or registered agent, or both, in the State of Florida. § am tamisar with, and accept
the oblgations of registered agent.

SIGNATURE
Sigratute typed o prited rame of cegrsiered agort and ke F appfcatle {NOTE Aegstered Agen! sgralure required when resnstalingl DATE
FILE NOW!H FEE IS $150.00
. ) 8. Election T fgn Financi
After May 1, 2004 Fee will be $550.00 Tt fara oo T Sy Be
#ake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICEAS AND GIRECTORS IN €
e P 23 Detete it D change [ Addilicn
NAME STRONG, KENNETH W. HAME
STREET ADDRESS (5106 BW 45TH BLVD STREEY AGDRESS
€40y -ST- 2P BUSHNELE FL 33513 CY-ST. 2P
SILE ST 1 Defete TiTeE 1 Change [ Acdition
HAME STRONG, MARION NAME
STREET ADDRESS (5106 SW 45TH BLVD STREET ADDRESS
TY-S3-2P BUSHNELL FL 33513 CiTy-51-2F
HILE 3 Detete wILE 1 change [ Addition
AME wer - - _ Ln0nn0e2ang .
STREET ADDRESS STREEY ADDRESS 03/10/°04-20016~022 150,00
LTV -ST-2P CY-S7-1Pp
L ] paate TLE O Change 3 Addition
HANE NAME
STREET ADDRESS STHEET ADDRESS
SIFY-ST- 20 CITY-57- 2
e ] Detete BILE O charge 3 Addition
NAWE NAME
STRELT ADDRESS STREET ADRRESS
OfFY-ST- TP oY -§t-2P
ATE o O betete WHE [ Change {1 addition
NAME HANE
SIREFT ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-87-2P

12. § hereby cerhity that the information supphed with ths filing does not qualify for the exemption stated in Section 118 0734} Plorida Statutes. | further vedify that the information
inchgated on this repor o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or tifector
af the corparaion ar fhe rgcewer of ruslee empowersd to exacu is report as requwed by Chapter 507, Florida Statutes, and that my narmne appears in Block 10 or Block 11
changed. or on an attachment with an address, with aif othor i

- M ATU R E : % TYPED GR PRINTED NAME OF SIGRING OFFICER ;R ﬂﬁiC’T;R ﬂ ’2 g ( . )7?3 = 3

Dayume Phana #




