FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O000®C46768 : 04-20-2005 90337 010 ***150.00

¥. Entity iName
IMAGE ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

14175 1LOT BLYD, 14175 1L0T BLVD. : 5 004009

STE. 200 STE. 200

CLEARWATER, FL 33760 CLEARWATER, FL 33760
T e NIRRT RO
14115 TeoT B). 115 Teor Blud.
Suls. Apt. #, etc. g“ﬁ::‘_:e‘c" vo 03232005  Chg-P CR2E034 (10/03)
City & State 4, FEl Number Applied For
CI EArWATER . [ 59-3647213 | Inot Applicable
32 g-‘. e O au”s"yA 5. Certificate of Status Desired a gg'gig:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namj ;E
oS ON, DAN Sireel Address ( th bD 'ﬂ.‘\: table)
reet Adcress % NUmber is coqptable
TS Lot L, ~ AT S T
CLEARWATER, FL. 33760 Stute (oo
. 1y Zi
Hearwares FL | %5

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 obligations cf registered agent,

SIGNATURE
Signature, typed or prinied name af resiered agent ana ude ¥ apphcable. (ROTE: Rogstered Agent sigrature requirad when reinstacng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Finanging $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 3 Delete TInE [ Charge [ Addition
NAME JOHNSON, DAN RAME
STREE ADDRESS | 14088 ICOT BLVD. STREET ADDRESS
CiTy-sT-21P CLEARWATER, FL 33760 CiTy.ST-2IP
TITLE O Dejele TITLE {1 Change [ Addition
HAME NAME
STAEET AMIDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-ZIP
FITLE [ Defete TIRE [} Change 7] Addition
HAME NAME
STREETADDRESS- |- .- - - STREET ADDRESS
CITY-51-2p Ciry-ST-21P
TILE [ Delete Qe I change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
cITY-SI-21P . CITY-51-ZIP
TILE O Defete TE [0 Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-57-21F
TME ‘ O petete TE - £3 change [ Addition
NAME ) NAME o . .
STREET ADDRESS STREET ADDRESS |- o S : =Tl
CITY-ST-2IP . CITY-§T-2P . '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(J). Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgwerad Lo execule this report as required by Chapter 607, Flotida Statutes; and .lhal my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an 3ddress_#ith all other like empowered.
ASoa) 5'2905 27N -3¢0

; 0 M
PE A\D J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:




