-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # F63280 Secretary of State
1. Entity Name _ . 02-18-2005 90061 027 ***150.00
T-IMAGES, INC.
Principal Place of Business Mailing Address
118 W SEMINOLE AVE P.O. BOX 69% dU V1401t
BUSHMELL FL.33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4, FE| Number Applied For
59-2229222 Not Applicable
Zp Country 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

e - - - Name - - -

STRONG, MARION

% Street Address (P, 0. Bax Number is Not Acceptable) )
BUSHNELL FL 33513 z& PR W S e AVE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of prated name o regrstelad agant and e it apphcable {NCTE Registared Agent signature 18cuIed when reinsiating} DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added ta Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE P [ Delete THLE IXChange [3 Addition
NAME STRONG, KENNETH W. NAME

STRECT ADDRESS | SH0-BW-AFeBe® |18 W, SEWINOLE AVE | smesiaoosess | | | < W. SeiNeLE AvVE

CiTY-ST-2iP BUSHNELL FL 33513 CITY-S1-2P

TITLE ST . O Deiete TITLE ﬂcnange [ Audition
NAME STRONG, MARION . NAME A o

stheET soofess [ STom-Sw-esFHBEWD 11§ W SEMINoLE Avg sweztoness | (| 8 We SEMiNOLE VE,

CITY-S1-21P BUSHNELL F1. 33513 CITY-S1-ZiP

TILE ) 7 Delete THLE [Ochange [ Addition
NAME NAME

STREETADDRESS"| ™ """ ™ T T T T e m T e S~ RS REETADDRESS |~ T e e T = - -
CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-ST-21P . CITY-ST-2P

TILE [T Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1.21P CITY-ST-ZIP

TITLE ' O petete TITLE [Ochange [ Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CIy-$1-zip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. i 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 empowerad to execute 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 attachme| ith an address, with all other like empowered.

SIGNATURE: ~ A2 v Feetor ) o oz /= 22-05 (352)792-7223

=7 SIGNATURE AND TYPED GR PRINTED NAH}E-()F SIGNING OFFICER DI(DIchOR Cale Caytme Phora #




