2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MOLDED IMAGES INC.

DOCUMENT # K55490

Principa Place of Business

% JAMES COPELAND
300 #9 TONY PENA DRIVE
JUPITER FL 33458

Mailing Address

% JAMES COPELAND
300 #9 TONY PENA DRIVE
JUPITER FL 33458

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90036 014 ***150.00

LRVRJILGT

LT

|

|

A

' COPELAND, JAMES
300 #9 TONY PENA DRIVE
JUPITER FL 33458

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0092860 Mot Applicable
2P Country ap Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of regns?ed agent.

r-."
~J ames

C::’{.)@ fo-« C)

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

Y ~/3~0Y

(NOTE: Rogaslerechgenl signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTD 1 Detete TITLE [ change 3 Addition

NAME COPELAND, JAMES NAME

STREET ADDRESS (6135 KENDRICK ST #B STREET ADDRESS

CITY -ST- 2P JUPITER FL 33458 CITY-ST-ZP

TE [ Delete TNE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CITY-$T-2iP

TITLE D Delete TITEE [ change 3 Addition
NAME e e far m e e - L NAME- = ~ - e s - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete 1 ITLE [O change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P i CITY-S1-2P

TITLE [ Detete TME [3 Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-ST-2P

12. | hereby ceriify that the information supplied with this hl:ng
indicated on this report or supplemental report is true an

changed, or on an attachment with an agdress, with all oth e empowered’

Somes Copelond

does not qualify for the exemption stated in Section 1$9.07(3)(3}, Florida Statutes. i further centify that the informaticn
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

Af-13-04 Sl gH3 0P80

SIGNATURE:
WURE AND TYPED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylime Phane #

N




