2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 25, 2005 08:00 AM

DOCUMENT # P0O0000087600 Secretary of State
1. Entity Name
INSPIRATIONAL MOMENTS, INC.
Pringipal Place of Business Mailing Address
6731 TULIPAN 6731 TULIPAN
VAR ARV i
2. Prncipal Place of Business 3. Mailing Address
Suitg, Apt # etc. Suite, Apl #, elc 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
65‘1044836 Not Applic able
2B Country Zip Couniry 6. Certificate of Status Desired O ?g'gg‘age?m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
glrhgqﬁ%&_?POAYNW JR Strest Address (P.0. Box Number 18 Not Acceptable)
FT PIERCE FL 34951
City FL Zip Coda

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

SIGNATURE
Signalure, typed o priiled rwme of regrtarad agen! and titls i apphcatls {NOTE Hagislarad Agent signialurg rag.aad ahen ramstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will e $550.00 Trust Fund Contribution. [ Added to Fees
| Make Chack Payable to Fforida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDNTIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D 7 Delete Tk T [ change [ Addttion
NAME RIMMER, ROY W JR HAKIE
STREET ADDRESS | 6731 TULIPAN SIREET ADDRESS 4511
env-s1-2¢  |FT PIERCE FL 34951 | civesiae G-014 150,00
TiTLE 7 Delete TTLE []change (] Adddlion
NAME H NAME
STREET ADDRESS STPLEI AZDRESS
Y- S1- 2P CiY-ST- 4w
" [ Detete AL Jchange  [J Addttion
HAME NAME
STALT AGURESS SIREEY ADDRILS
Clly-5F- 7P [ B A
(T3 [ Detete HILE [Jchange [T Addition
AN WAME
STREFT ADDRESS SIREET ADDBESS
CITY. 57 2P Sit-50 0P |
une [ Dejete Tt [C) Change X Addilion
NAME HAME
STALLT ADGRESS SIREET ADERESS
CITY-S1-2IF CITY-ST-2P
TME 7 Delete THiLF M change [ Adaition
NAME NAME
SIREET ADDHESS STREET ADCRESS
LT ST 2P URY-5T-0F

12, 1hereby cerlify that the information supplied with this riliné; does not qualify for the exemphon stated in Section £19.07(3Xi). Florida Statutes | further certify that the informatian
indicated on s repart o supplemsntal report is true and accurate and 1hal my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporalion of the recewer or trustes empowepgd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ¢r Block 111
changed, or on an attachment with an address v il other kke empowerad

SIGNATURE:

Aforfs L= Tt
b

e A o L RRAL I BB IR Y PR T O O Nara ot eras Pt o




