FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT (S
DOCUMENT # P00000063328 ecretary of State
04-08-2005 90077 050 ***158.75

1. Entity Name
IMAGEWORKS MR, INC.

Principal Place of Business Malling Address
1438 WELLINGTON COURT PO BOX 101264
CAPE CORAL, FL 33904-9723 CAPE CORAL, FL 339101264 30035001
ST S WD GATEREMOCA N
K0 NE JUpm i PL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-b CR2E034 (1v03)

City & Slate City & State 4. -FEl Number Applied For
(apc Conec 65-1014957 Not Applicabia

le% gq D q CoquyS ﬂ ap Country 5. Certificate of Status Desired ?eae.:gnﬂseﬂﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CHATAGNIER, DIANA
1438 WELLINGTON COURT Street Address (P.0. Box Number is Not Acceptable}

CAPE CORAL, FL 33904 \3cA NE JUAL TR PL

v COPE ConAC FL [* %909

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
p o Dioma. Chatogni er Rresident  HPLIL 4 2005

SIGNATURE
Signamv‘b.’ typad of printed name of ren\s?areMunl and titis If applicable. (NOTE: Reglstered Aganl\igffaxum required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
1Q. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Deete Tne T Change [ Addition
NAME CHATAGNIER, DIANA HAME
STREET ANDRESS | 1438 WELLINGTON COURT smeeranoress | \ € OF AEJuA TR PL
ory-st-2¢ | CAPE CORAL, FL 33904 CITY-5T-2IP CA-PE CorAC FL 22505
TITLE D 3 Detete TIMLE T Thange [ Addition
NAME CHATAGNIER, WILTON NAME .
STREET ADDRESS | 1438 WELLINGTON COURT swezraoness | VBC4 N E Juandmm P
oTv-sT.2P | CAPE CORAL, FL 33904 avsee | CAPE Cola B 33904
e - . 3 pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2IP
TME O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-ST-2IP
TIIE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP GITY-S1-2IP
TIME O petete TME [ Change ] Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-ST- 2P CIFY-S1-2tP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: DiArd cuaraes 2 Mo 60\0‘5{3(‘;{,67(6!&5& A-4.05 2294582296

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayilme Phone ¥




