2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # L94813 SV Secretary of State

1. Entity Namg —
SOUTHERN IMAGING SPECIALISTS, INC.

Pringipal Place of Busingss ” ... __ Mailing Address
155 SEMINOLE DRIVE 155 SEMINOLE DRIVE
DEBARY, FL 32713 ) DEBARY, FL 32713

ORI FORRvA

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopearor

59-3028075 Not Applicable

g  $8.75 aqditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agént —

ELLIOTT, C. ROBERT DO NOT WRITE

155 SEMINOLE DR

DEBARY, FL 32713 "IN THIS SPACE

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

SIGNATURE .

Signature. Iyped o printed na-mn of regislered agent and I'wlle-" applicable .(ND.TE Regislored Agnn.l signalued required when relnstating) v DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. —_ OFFICERSAND DIRECTORS ]
TLE c
NANE ELLIOTT, C. ROBERT
STREET ADORESS | 155 SEMINOLE DR ' 1 ] S
on-sT-2P | DEBARY, FL” 1 ;,U{Jﬂﬁfr_y}j R
— ' — . COIE-B0054~016 150, op
NAME
STRLET ADDRESS
Ty -57-29 o ) L o - B
rLe - B
NAME

arvsiar DO NOT WRITE

"' IN THIS SPACE

NAME
STREET ADERESS
CIry-§1-2F

TILE
NAME
STREET ADDRESS
cry-s7-2IP ) - _ o

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. 1 hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the infermaticn
indlcated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to exccute this report a8 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an addrass, with all other like empowered

SIGNATURE: W C. Rostrr {77 0%7/;’ 355 S0 PITE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER CR DIRECTOR Date Daylme Prone £
- L




