2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

L DQC{JMENT # HB85204 Mar 03, 2004 08:00 AM
1. Erity Name Secretary of State
IME GROUP, INC,
Principal Place of Business TTTTT T T T T Malling Address
3458 ANGLIN DR 3458 ANGLIN DR.
SUITE A SUITE A
SARASOTA FL 34242 SARASOQTA 34 34242
us us _ -
Suite, Apl. 4, etc. i Suite, Apt #. etc 'I;ﬂOOF\E CR2ED34 (11/03) o
City & State Cn;v & State . 4. FEI Number Apphed‘For ]
‘ 65-0034882 ot Appioai
Zip Country Zi Country 5, Certificate of Siatus Desived . ggﬁ.;?q:\i?ggional
6. Name and Addréss of E:urrent Registered Agent 7. Name and Address o New Registered Eg’ent‘.
Name
gﬁSSSHARé\L/IES DR Street Address (P,C, Box Number is Not Acceplable)
SARASOTA FL 34242 :
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office of registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the otligations of reqistered agant.

SIGNATURE e e — = -
Signature typed o prmiad name of regrstered agent and ttke £ applcable (MOTE. ng@wec Agent gnature cegqur b when rensiatng) DATE
Wi ' :
FILE NOW!!! FEE ’? $150.00 . 9. Elechion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribugion, 1 Added o Fees

Make Check Payable o Florida Department of State
10. N _ QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD [ Detete THLE [ cnange [ Addition
HAME NASH, DAVID NAME A’H’
STREET ADDRESS | 3458 ANGLIN DR I STREET ADDRESS m:ga
GnY-sT-7P |SARASQTA FL - cry-s1-28 oy - T
TITLE VDS 1 Delete TITLE [0 GChenge ] Addition
NAME NASH, MAUREEN E NAME —
STREET ADGRESS | 3458 ANGLIN DR STREET ADORESS 02 !_UBL:%EQG 14532
CiTY-S1-2IF SARASOTA FL CITY-§T- 2P ] ) ' 531‘ _80}:}23_012—_ 15{]. BU o
TLE [ Detete L [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
Ty -S1-2IP - _ CITY-ST- 2P o
TIRLE T Delete TITLE O] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-7P _ CITY-ST-2IP o
TiNE 1 Delete TITLE [T Change T Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ) ) 7 _  f omvestze ,j
TmE 7 Detee WE O changs [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oity-57-29 _ ] Lcm(‘sr-z:p

12, | hereby certify that the information supgiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on LIY\:'S report o supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath, that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/b/o—\d/& Veze Gegde ;szelue Quet 3l 27186

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHNG OFFICER OR DIRECTOR ] Date Daylwne Phone 4




