* 2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # M73973

1, Entity Name

FIRST IMAGE OF TAMPA BAY, INC.

b 4"

Principal Place df Business

5141 CENTRAL AVENUE
ST. PETERSBURG FL 33710

Mailing Address

5141 CENTRAL AVENUE
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

I I

(A

Sutte, Apt. #, etc, T “Bulte, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State o o City & Staie 4, FEI Number Applied For
59‘2890076 Nat Applr'cab!e
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A.dciitinnal
Fee Required
6. Name and Address of Current Raglsterad Agent S 7. Name and Address of New Reglsterad Agent
T o R Name ) T )

BROIDA & MCKINNEY PA
605 75TH AVE
ST, PETERSBURG FL 33706

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

Ciry

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar Both, n the State of Florida. | am farnifiar with, and accept

the obligations of registered agent

SIGNATURE

Sxgnalurn, yped o pnntad name of regrsterod agent and tilla f eppleable

7_(NO'E'E Ragistored Agent signaturs rRqured whon @instaling)

"FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

A

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. ] Addedto Fees

10. OFFICERS AND UIRECTORS _f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - . ™ Delete e OG0 . Theg Ot I Addition
§ Ot
NANL BAKER, WILLIE M. R =% IHQQL 392685.2._]]* 7 180,00
02010580 L Slw
STREET ANDRESS | 5300 16TH CT, S. STREET ADDRESS
Cry-ST. 2P ST. PETERSBURG FL oY1 e
I D S - [T Delete HilE ) ] Change [ Additian
NAME BAKER, YVONNE P. HAME
SIREET ADDRESS | 5300 16TH CT., 8. STRFET AJDRYSS
CITY ST1.21P ST, PETERSBURG FL CITY-ST. 7P
Wit - S [ Delete i [T Change [ ] Addition
HAMY NANE
STREET ADDRESS STREE [ ADDRFSS
Cliy. ST 7P CITY-SI-JIP
NIk - ) 7T:j Delete N B3 1 Change  [] Addition
HA NAME
SIREET ADARESS SIRELT ALDRESS
iy 81.21P CItY SI-2P
BTl B B o [ Deets e B [ Change [ Addition
NAME NAME
SIRFET ADDRLSS SIREL | ADDRESS
ot §-2I Y51 P
TEILE - L7 Dutets nni [ change [ Addition
NAME NAME
SIPFFT ADORESS STREET ADORESS
cIy.SI-2Ip Y-St
12. | tereby certifr| that the information supplied with 1his fiing doss not qualiy for the exemplion stated in Section 1 19.07;3)&), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tus and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowared to exscute this report as required by Chapier 607, Florida Statutes, and that my name appears iny Block 10 or Bleek 11 if

changed, or on an attachment

SIGNATURE: _YVON

with an addregs, with all
NEP. BXK ER~- §

like empowere!
E RETARYE;TREAS%RER

01.19.05 727 323 1776

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

s=0 Cavtme Phona ¥




