N

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # H21797 -+ - - Feb 21, 2005 08:00 AM
. N
i Entty tame Secretary of State
IMAGINATION STATION, INC,
Principal Place of Businass : T ' ﬁailing Address * —*
510 DUNLAWTON ROAD 510 DUNLAWTON ROAD
PORT ORANGE FL 32127-4339 PORT ORANGE FlL 32127-433%
e L ~ [UCARRRREDMAEI0T
Suite, Apt. #, etc. T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T T Clty & State - i 4, FEINumber Applied For
7 59-2448866 Not Applicable
i Countey Ze Countey 5. Cerilicate of Status Desired [ fi';esqgf;’é“"“a‘
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bkl il b e : P
gZEéEEEE?\imBLC};fJTANE Street Address (P.Q. Box Number is Not Acceptable)
PORT ORANGE FL 32127 -
City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — o - e - —— - - -
Sgnarwre, fypad of panted nama of registerad agent and tle iT spplicabls © (NOTE Rugistarbd Agenl signatura reejifred whan renstating) =~ ° : - DATE

FILE NOW\I! FEE IS $156.00 ~
Aftor May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flotida Department of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS N RN T ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 14

uif P o T 1 pelete * TiTeE ’ ] Change D Addition
HAME KEEFER, WILLA M HAME

SIRCEY ADDRESS (826 BENTWOOD LANE SIRELT ADDRESS

Y- §1-29 PORT ORANGE FL 32119 i CITY-§1- 2P

g vp o T DOoele T [ Change ] Addition
HAME ALBERT R KEEFER : o NAME

STREET ADORESS | 926 BENTWOOD LN SIRFET ADDRFSS I

CITY-§T-2IP PT ORANGE FL 32118 CITY-ST-20P

it o - O Detate e ) [ Chenge [ Addition
NAMF NANE

SIREET ADDRESS STREFT ADDRESS

£y -51-2P ClY-§1. 28

e S © I Delete N B [ Change  [1 Addition
NAME MANE

STRECT ADDRESS STRFET ADDRESS

Cy-51-7P H CY-S1- 29

ANE T Deete e S ’ [J Change [ Addition
NANE NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-27 CiTy-s1. 2

e ) T O Delels e ' O Change [ Addition
HAME HAME

STRELT ADDRESS STREET ADDRESS

CITY- S5 2P J DIrv-S1. 2

_ _~—changed, o on an_attachment wi address, with all o

12, | hereby carug that the information supplied with this ﬁling does ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true an curate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corparation or the receiver or trustee empowered to£kecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

A-1S-08 286-T86-060

= SIGNATURE N?QVT\’FED'OR PRINTED’AME DF SIGMING DFFICER OR DIRECTOR Date Dayteme Phone §

SIGNATUR




