2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # F74643

1. Entity Name
JIMAG, INC.

ecretary of State

04-01-2004 90017 038 ***150.00

Principal Place of Business

3010CR 675 E.

Mailing Address
3620 RIVERVIEW BLVD. W

BRADENTON, FL 34202-9465 US BRADENTON, FL 34205 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE)Number Applied For
59-2196777 Not Applicable
2p Country Zp Country 5. Certiicate of Status Desired ~ []  95-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) i

HENDERSON, JAMES

3620 RIVERVIEW BLVD. W

Strest Address (P.O. Bax Number is Not Acceptable)

BRADENTON, FL 34205

M€ (WexFoED (WRA4

i i f
tkfmf A j!\ﬂé./&’t""

MoreT St. Lol FL | *278g.,

8. The above named entity submits this statement fo7the purfiose of changing its registered
the cbaﬁons of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printad name of registened agent and tite if applicable

(NOTE: Ragiaterad Agent signetura required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

. $5.00 May Be
0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TINE FD (7] Delete e Btlange [ Acdilion
NAME HENDERSON, JAMES NAME Y WEXFORD U.)ﬁ\fb{

STREET ADDRESS | 3620 RIVERVIEW BLVD. W STREET ADDRESS f"_' L 3 q,ol %lp

omY-§T-ZP | BRADENTON, FL 34205 CITY-ST-2IP {9 pRr Ot.lueit,

TME ST O Delete TINE [T change [ Addition
NAME HENDERSON, JEANNE CLOUD NAME

STREET ADBRESS | 3620 RIVERVIEW BLVD. W STREET ADDRESS

CIY-ST-2IP BRADENTON, FL 34205 cy-ST-2IP

TIME O3 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-ZiP CITY-87-ZIF

TITLE [ Delete TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P LY -51-2P

TME 2 Delete TIME [0 Chenge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

cy-ST-2P CITY-ST-ZP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or tha recawr_?‘r trustgg emp:)WﬁrelclI to exelvc a this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
with an address, with all other |j

changed, or on an attachmey]] & empowered.,

SIGNATURE:

Date Daytime Phone ¥




