2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

~Jan 10, 2005 08:00 AM

DOCUMENT # H85204 Secretary of State

1. Entity Name
IME GROUP, INC.

Principal Piace of Business Mailing Address

3458 ANGLIN DR 3458 ANGLIN DR,

SURE A " SUMTE A

e - UG EDE I
! 01062005  No Chg-P CR2E034 (10/03)
‘DO NOT WRITE IN THIS SPACE T

' 65-0034882 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desirad Fae Required

8. Name and Address of Current Heglstered Agent

MASH, DAVID -
3458 ANGLIN DR
SARASOTA, FL. 34242

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s fegistered office of registered agent, or bath, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed of printod hamas of fogistored agent and titke i epplicable, (NOTE. Registerad Agent signature required when refnstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWII! FEE 1S $150.00 o ay Be
$ Trust Fund Conribution. Added to Fees

After May 1, 2003 Fee will be $550.00

i -: o i Lot

| — s TIT E L

AT TS 150,

10. QFFICERS AND DIRECTORS

e PTD

NAME NASH, DAVID

STREET ADDRESS | 3458 ANGLIN DR
CITY-$T-2P SARASOTA, FL
vDs -

NASH, MAUREEN E
3458 ANGLIN DR
SARASOTA, FL

TITLE

NAME

STREET ADDRESS
Cmy.ST-2P

TIMLE

NAME

STRELT ADDRESS
CITY-ST-2f

DO NOT WRITE
IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CIY-ST-2IP
TITLE

HAME

STREET ADORESS
CITY -ST-ZP
TITLE

NAME

STREET ADDRESS
cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the nformation
indicated cn 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 carporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered
elee A 3y 920
Oale

SIGNATURE: Hﬁ——"—"‘)‘(\’ YL AGES WA Sramoree T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




