. - ~"2004 FOR PRdFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # P00000087600
by Secretary of State
ok 3 ok

INSPIRATIONAL MOMENTS, INC. 03-03-2004 91225 022 777150.00
Principat Place of Business Mailing Address
6731 TULIPAN 6731 TULIPAN .
FT PIERCE FL 34951 FT PIERCE FL 34951 Zgubvury

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

65-1044836 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $3.75 Additionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIMMER, ROY W JR

6731 TULIPAN Sireet Address (P.O. Box Number is Mot Acceptable)
FT PIERCE FL 34951 ‘

City FL Zip Code

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

SIGNATURE
Signature. typed or prmted name of regisiered agont and title if apphicable {NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete THLE - [ Change [ Addition

NAME RIMMER, ROY W JR NAME

STREET ADDRESS | 6731 TULIPAN STREET ADDRESS

CiTY-ST- 2P FT PIERCE FL 34951 CITY-ST-2IP

TTLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p .
amE - B — [.pelate _TMLE — .- [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Detete TLE O Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-ZIP

TILE 3 pelete TITLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-7iP CITY-ST-71P

12. | bereby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
incicatec on this report or supplemental report is true and accurate and that my signature shali have the same lega! elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowerad.

/ﬂf c{/‘ﬁl"‘l oy N n 1}:/26/!"'/ ‘?72-‘ l/éf"é//f_

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:




