T et

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am
'DOCUMENT # 65352 ecretary of State
1. Batity Name 04-02-2004 90047 018 ***150.00
IMAGERY MARKETING, INC.
Principal Place of Business Mailing Address
31 BARKLEY CIRCLE 31 BARKLEY CIRCLE Yyayseuiu
FORT MYERS FL 33907 FORT MYERS FL 33907
e LR EEAEER TR ER N
Suite, Apt. #, efc. Suite. Apt. #, etc. MOORE " CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0200182 Not Applicat.
zip Couniry Zp Country 5. Cenrtificate of Staws Desired O Eg'g?q :;f;é“"“a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
=e==—CIMRING=DIANN- e e = e e
1300 BILTMORE DR Sireat Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

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 tamiliar with, and acceg

the obligations of registered agent.

&

SIGNATURE

L

Signature. typad or pnnted name of registered agent and hitls £ applicanle.

(NQOTE: Registareg Agent sigratute regqured when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
O etete TRLE [ change [ Addiic
NAME CIMRING, DIANN NAME .
STREET ADDRESS | 1300 BILTMORE DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33301 CITY-ST-ZIP
TITLE O Ddetete 1L [ Change [ Additic
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-ST-21F
-TTE . ; o . O oetete TME [ Change [ Additi
PAME | NAME T T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE [ Datete THLE O Change ~ [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-S7-2P
THE {1 Delete THLE {7 Change ] Additic
NAME NAME
STREET ADDRESS. STREET ADDRESS N
CiTy-ST- 2P, orv-stzp | o TmT T s e
TME O pelete TITLE [ Change _ [J Adit
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
cmy-st.oe | CITY-5T-2

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the intormatior

indicated on this report or supplemental repo
of the corporation or the receiver or trustee

o with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER 007«)

| iANN GMKWG 32

true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directc
pwered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11

Blew 26-a75.3217

RECTOR

e Diavtime Prens 2



