2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2005 8:00 am

DOCUMENT # P00000043679 cretary of State
1. Entity Name 09-01-2005 90024 005 ***150.00
ETERNAL IMAGERY, INC.
Principal Place of Business Mailing Address
PO BOX 20004 P O BOX 20004 .
SARASOTA, FL 34276  US SARASOTA, FL 34276 US
S— — 10 A
Suite, Apt. #, etc. Suite, ApL #, elc. 08262008 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1010813 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired a ggzsq ‘ﬁdr:‘;tw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, SHERRI L

330 8. ORANGE AVENUE Sireet Address (P.Q. Box Number is Not Acceptabie)
SARASOTA, FL 34236

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed or printed name of reg! agent snd fitle {NOTE: Regitiered Agent signaturs required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with 8. 607,193(2)(b), F.S., tha
Due by September 7, 2005 Trust Fund Contribution. O AddectoFees cotporation did not recelve the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D & peiese Tme D Dlcrange (7] Addiion
HAME PAYNE, NANCY NADAL NAME NANCY NAOA
STREET ADORESS | 235 WOQDLAND DR, SRS | Do 2oy 2000Y
OTY-S-ZP | OSPREY, FL 34229 CY-S1-2P EAeASOTA Pl 39276
ILE [ Detete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P oTY-SF- 2P
TNE O Desets HIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-51- 29
e O oelews TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CTY-ST.2P
e 1 Delets TILE CIchange ] Agdition
NAME: NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P CHoY-ST-2P
e 7 pelets e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Fiorida Statutes. | further certify that the information
indicated on thig report or supplemental report i true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mo; : ;:; 25~ O&

SIGNATURE AND TYRED OR # NAME OF £)ONMNG OFFCER OR DIRECTOR

Daytims Phone #




STACHNENF S U

To whom it may concern,

I, Nancy Nadal did not receive the Annual Report Notice due to the fact that T left the
country to visit family for § and 1/2 months. So at this time I am sending you the 150.00
for the Annual Report along with the fo

Thank you,
Nancy Nadal Document

Sncy

P00000043679



