2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L65318

1. Entity Name

IMAGE MAKERS OF NICEVILLE, INC.

Principal Place of Business

C/O WANDA L. JACKSON
910 S. PALM BLVD.
NICEVILLE FL 32578

Mailing Address

C/0 WANDA L. JACKSON
910 S. PALM BLVD.
NICEVILLE FL 32578

2. Principal Place of Business

3. Mmalling Address

Suite, Apt. #, elc.

FILED
Apr 23,2004 8:00

am

ecretary of State

04-23-2004 90251 017 ***150.00

23UdLf( 04

NN

I

I

ACKSON, WANDA L.
910 S, PALM BLVD.
NICEVILLE FL 32578

Suite, Apt. #, etc. MOORE CR2E(Q34 (11/03}
City & State City & State 4. FE! Number Applied For
59-3006035 Not Applicable
Z Count Zi
P ountry P Country 5. Certificate of Stalus Desired M| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. Typed of printed name of registared agent and title if applicable

{NOTE. Registered Agenl signatute reguired when reinsiating}

DATE

¥ Make Check Payable to Florida Depanment of Slata :

FILE NOWH!! FEE IS $150.00
‘After. May 1, 2004, Fee will be: $550 o0

9. Election Campaign Financing
Trust Fund Contritution.

$5.00

May Be

Added to Fees

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

7ITLE D I Delete mie [ Change 7] Addition
NAME JACKSON, WANDA L. NAME

STREET ADDRESS {910 S. PALM BLVD. STREET ADDRESS

CITY-ST-ZP NICEVILLE FL CiTY-ST-ZP

TITLE = pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

TLE 3 petete e [] Change  [] Addition
NAME NAME

STREETADDRESS... .. - —- STREET ADCRESS - - -
CiTY-$T-7IP i GiTY-ST- 24P

HTLE O pelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZP

T [ Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

indicated on this repon or!sg
of the corporation or jh
changed, or on an afla

SIGNATURE:

12. | hereby certify that the infg mat||on supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
pplemental repor

e and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

§50-p)- (06w

WZ///)%

Date Bahxme Phane #




