2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BHOCUMENT # J70109

1. Entity Name

IMAGES BY JOANN, INC.

Principal Place of Business

9404 AYLESHIRE PLACE
GlgERVlEW FL 33569

Mailing Address

9404 AYLESHIRE PLACE
RIQIEHVIEW FL 33569
U

FILED

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90211 031 ***150.00

JUUALY IWNJ

STULL, BRENDA
- 5812 HAWKWOOD COURT
LITHIA FL 33547

Suite, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2793415 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — —_ = = - Name  -— - . e

Street Address (P.C. Box Number

is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgrature, typed o printed name of 1egistered agenl snd title il apphcable.

({NCTE. Regstarad Agani signature required when reinstating}

%,

¢. Elaction Campaign Financing

$5.00 May Be

(| Added to Fees

Trust Fund Contribution,

10. %2 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE,, PD O oelets TITLE [ Change () Addition
NAME CYR, JOAN L. NAME

STREET ADDRESS |9404 AYLESHIRE PLACE STREET ADDRESS

CIY-ST-2IP RIVERVIEW FL 33569 CITY-S7-21P

TILE SO [ Oetete TITLE {J change [ Additien
NAME CYR, DONALD R. NAME

STREET ADDRESS | 9404 AYLESHIRE PLACE STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33568 CITY-ST-2P

TITE TD o [ petete CTILE S : - [ change ?Addmon
e | STurk  BARAEMOA A e . e )

STREET ADORESS | - o Q \ﬁ'\ A Liobok €o | plupsspivl e == = = : 3 Se_pae i
CITY-§T-21P CxvyrTa L 335497 CITY-ST-2P

TITLE [ Detete FITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2iP OFY-S1-2P

TILE 7 Delete TiLE [ change [} Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ chenge . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P Cliy-$1-7P

SIGNATURE:

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 corporation ar the receiver or frustee 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, or on an attachment with an address, with all other like empowerad.

—_—

Toce Cune Posadek

2-2-3005 3134122307

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICEEI?R DIRECTOR

Data Daytrna Phone #




