2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 166370

1. Entity Name
IMAGING TECHNOLOGY SERVICES, INC.

Secretary of State

03-15-2004 90086 001 ***150.00

Principal Place of Business

4613 PHILLIPS HWY

SUITE 202

JACKSONVILLE, FL 32207

Mailing Address

655 LAMBERT DR,

NE

ATLANTA, GA 30324

- 94029450 -

2. Principal Place of Business

3. Malling Address

MO R

Suite, Apt. #, etc.

Suite, Apt. #. elc.

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2349137 Not Applicable
® Country " Country 5. Certificate of Status Desired O $8.75 Add'tm"ai
Fee Required
e i) 2 me . = .B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name SR R S s e e e P A [
HEY, RICK
4613 PHILLIPS HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
JACKSONVILLE, FL 32207
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 Fiarida. | am familiar with, and accept
\ the ohligations of registered agent.
&
_ | siGNATURE
Signature, tyned or printad name of registered agent zad litle if applicabla. (NOTE: Registered Ageri signahure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 5. Election Campa\gn F‘mancmg 55_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PsS [ Delete TILE O change [T Addition
NAME POPE, CARTER D NAME
STREET ADDRESS | 655 LAMBERT DRIVE STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30324 CITY-ST-2IP R ’
e VP ] pelete T vV CCharge [ Addition
-NAME ADAMS, KENNETH HAME
STREET ADDRESS | 655 LAMBERT DRIVE STREET ADDRESS
CITY-57-71P ATLANTA, GA 30324 CITY-SF-2IP
TILE V' ] Delete TITLE [Bemnge [ Addition
MAME COCK, WILLIAM HAME
e[ SIREETADDRESS ;| 655 LAMBERT.DR STREET ADDRESS
o A ) B
onv-st2P | ATLANTA, GA 30326 A . 2 LN e T . .7\ (R
TILE ] pelete TTE \f ' [ Change  [@-Addition
HAME HAME DIVOSEVT &, lq‘?gﬂbg’
STREET ADDRESS sTieET ORESS | (o DS L AN BRRT UL
Cv-51-2P ervesi-ob | A4LAOTA A 03Dy
TILE 7 Delete TME ' ) O] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ Detete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; //(/M/MA-& O Il zJ Covh_

3uf-0Y H40Y4-3¥¥ (303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirna Phone #




