2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000063328

1. Entily Name
IMAGEWORKS MR, INC,

Jan 16, 2004 08:00 AM
Secretary of State

Principat Place of Business

1438 WELLINGTON COURT
CAPE CORAL, FL 33904-9723

Mailing Acdress

PO BOX 101264
CAPE CORAL, FL 33910-1264

DO NOT WRITE IN THIS SPACE

IEADAEAL AR AR A

01142004 dNo Chg-P CR2ZEN34 {10703}
4. FEI Mumber Appiiad For
65-1014857 Mot Applicatle
. $8.75 Additional
5. Cerlificale of Status Desired [ ] Fee Requirod

8. Name and Address of Current Ragistered Agent

CHATAGNIER, DIANA
1438 WELLINGTON COURT
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am famfliar with, and accent

the ohligations of registered agent.

SIGNATURE

Signatute, typed o printed name of teglsterad agent ard e f appticable

MOTE Registered Agert signature required whan refmstatingy CATE

FILE NOW!i! FEE IS $150.00

Aftor May 1, 2004 Fen will bo $550.00 ¥rust Fund Contribition.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CGFFICERS AND DIRECTORS |

TIE D

NAME CHATAGNIER, DIANA

STREEY ADDRESS | 1438 WELLINGTON COURT
CITY-§T-ZP CAPE CORAL, FL 33904

ITLE D

BAME CHATAGNIER, WILTON
STREET ADDRESS | 1438 WELLINGTON COURT
CITY-ST-21P CAPE CORAL, FL 33804

WILE

NARIE

STREET ADDRESS
CITY-§T-ZP

Al

HAME

STREEY ADDRESS
CITY-5T-2iF

TITLE

RAME

STREET ADOHESS
LITY-3T-IF

HTLE
NAME
SYREEY ADDRESS
CITY-ST-2F l

E.Iiﬁi{llfiﬂﬂl}l}gﬁlf’
Ol/1e/04-00040-024 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cestify that the infarmation supplied with this l‘gllrr‘!g does not qualify for the exemption stated In Sectlons 118.07(3Xi). Fk)rida Staiutes. | further certify that the information

Indicated on this report or supplemenial report is rue

accuraie and that my signature shall have the same legai sffect as i made under cath; that L am an officer or direcior

of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 507, Florida Stakstes, and that my name appears in Biock 10 or Block 11 4f

changed, or cnan aﬁachment with an address, with ?H other #ke empowered.

j- ;4@4 (23%) ‘74&0@20

SIGNATURE: % %M Drana Chalagnier

Deytme Phone #




