FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000043917 04-25.2005 80390 036 **150.00

1. Entity Name
IMT ASSOCIATES, INC.

Sog
Principal Place of Business Maiing Address | (55 AR N, Drle
3356-BEARSS-AVE ass&wnsms—mobci \\\p\é.
TAMPA, FL 33618 TAMPA, FL 33618

lSaE N. Dale Mabvy iw .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Kipo . FL 59-3642176 Not Appiicable
Zip Courtry Zin M ’ Country " . $8'75 Additional
3 o g m 5. Certficate of Status Desired 4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name
SANDERS, WALTER Jonders  Waliry”

A RERRSSAYE" ‘ LQSQE & ME%(\S \\\U‘é‘ Street Address (P.0, Box Number is Not Acceptable)

TAMPA, FL 33618
LSt N: Talc Mabey Hwy -
i . Zip Code
" Tawma FL | %550

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

SIGNATUHEM \ 1)0&\‘\\'9,1“ SOU’YQQA‘% Sl/ ;O/ Y% 5

Signsture, Iypad of ponted aamea of reqxierad agent and tie if applicacte. {NOTE: Ragistered Agant 5gnature redquited whdn fensiabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F"mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D O pelee TILE p D Change [ Addition
HAME LISA, CAROLYN NAME i LA rdly D
STREET ADDRESS | 212-B UNION ST sreeTaoRess | B OF 2 Ding den ay N E
4
cmy-sT-2f | RIDGEWOQD, NJ 07450 CITY-5T-2IP Bonte, FLorg )6 JF0325
A
TILE O pelete TME e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pekete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 netete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIY-ST-TP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TINLE 3 Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07{3){i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowerad.




