2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 AV

Secretary of State

FQI!NUAL REPORT
DOCUMENT # F99000003507
bmageﬂ, INC.
Principal Place of Business B Vg Address - -

3801 SALTMEADOW CT, SOUTH
JACKSONVILLE, FL 32224

3807 SALTMEADOW LT, SOUTH
IACKSONVILLE, FL 32224 —

IR R R

04292005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & e Naroer AopTea o
41-1681571 ot Applicable
5. Cerilficate of Status Desired [} fggfq Lf;fe“'d‘ﬁ“”a‘
6. Name and Address of Current Registered Agent T ST T T -
ERICKSON, PAUL - T TR NOT
3801 SALTMEADOW CT. SOUTH Do N OT WR ITE
JACKSONVILLE, FL 32224 lN THIS SPACE
&. The above named entlty Sobmits IS Staterent for the purpose of chenging its reglsiered office or ragistered agent, or both, in tha Stata of Florida. | am famfliar with, and accept
the obligations of ragistered agent. ’ : .
SIGNATURE — . ~ - . - -
Signature, typed o fiinted name of. regk:em‘{aaﬂ and Titta 7 applicable - T NOTE. Ragistsred agant sTgriature requlred when reTnsiating) ¢ DATE
o Bk "—?’ . . S 3 » . ]
FILE NOWII! FEE IS $150.00 9. Electicr Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. 7 QFFICERS AND GIRECTORS -1 - T R SR L e T -
TITLE PC - ko - o L - TR e . - e —_——
R
NAME ERICKSON, PAUL R -
STRELT ADDRESS | 3801 SALTMEADOW CT. SOUTH -
HIIODO353472
oiry-s1-2IP JACKSONVILLE, FL 32224 g g I |
= = e - A - U5/03/05-B0070-006 150.00
NAME h
STREEY ADDRESS
CITY -8Y-2IP
pa = EE T N
NAME
STRELT ADORESS
o-5120 DO NOT WRITE
TME — = - T A s r e
me "IN THIS SPACE
STREET ADDRESS
CITY-ST-2tP %
e o = = - -
NAME -
STREET ADDRESS
Ciry-ST-21p
me o - L
NAME
STREET ADDRESS
COY-ST-ZiP
12. | heraby certily that ffie information surislied witf this Tiing does rot quialify for the exemption stated in Section 119073, Florica Statutes. | further certify that the information
indicated on this re_ag%n_-lt or sugpleropgﬁf report is true ahd accurale and that my signature shail have the same legal offect as if made under path; that | am an officer or director
of the comporation O the receiver or frusjee empo! d (0 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, ar on an attachment with an 2 5, W ther Jike empowered, @ o &
SIGNATURE: L Pouf Endi&or\) Y2G-08  Zztor7 8
SIGNATURE AND TYPED OR P E OF SIGNING GFFIGER OR DIRECTOR - T Dae DaytimePhona s




