2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PO0000102384 ) . Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
IMAGINE THAT B, INC.
Principal Plage of Business , - Mai.ffng Address -
3417 § MANHATTAN AVE 3417 S MANHATTAN AVE
TAMPA FL 33629 TAMPA FL 33628
2. Prncipal Plase of Business 3 3. Mailing Addrsss . ’ IIU m Imﬂm Ill[[ll[{[ll l’ !m‘ II I Illll [ﬂl] mﬂ lﬂﬂll l”m
Sulte, Apl ¥, ete. " Suite. Apt. #, etc. . _ 15t MOORE CR2EN34 (10!04)
City & State Cly & State ] 4. FEI Number L [ |AppliedFor
65-1054640 |  |NotAppiicable
e Counry Zp Courry 5. Certificate of Status Desired [ gi-ggqm‘gma'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent B
MName
gi”gsg !;AE' ACNHI-!EA}?'}'%AN AVE Street Address (P.O. Box Number is Not Acceptabla] ,
TAMPA FL 33628 i
City - FL { Zip Code

8. The abave named enbty submits ihis sté!emem fcr'ﬂ;; ;wrposa of changing its regssiezed office or registered agent, or both, in the State of Florida. |am familiar wilh, and accept
the obilgations of registered agent.

SIGNATURE

> [ N . -

P . P R E

Sigrietulé. vped o prvad narme O 1egistated agAnt atd e it apphoatis {NOTE Ragrterad Apant sianature raguttod whan semstating) IR

FiLE NOW!H FEE IS $156.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribution. [ Added to Faes’

19. OFFICERS AND DIRECTORS R K22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it D ] Defete T e O change  [3 Addition
HAME HUDSON, CHERIL NAME

STREE) ADORESS {3417 5 MANHATTAN AVE STRELY ADDRESS HOO00020552%

oTy§T-2P | TAMPA FL 33629 o _ Jovsre 02/02/05-50044-003 150,00

IfLE ] Delete THIE [ change [ Acaition
NAME HALAE

SIRFEY ADDRESS STREET ADDRESS

CivY-5t-1F CITY-5F- P ) . )
Hi S [ celete e O change [ Adoitien
HAME HANE

STREFT ADDRESS STGEET AODRESS

CHY-SLIP CitY-Si- 2P

LT [ delete TI(E [T onange [ Addition
) HAME i
SIRES} ADDRESS 3TREET ADDMESS !
CHy-si-op Cire-51-29 - :
Hilk 3 Delate TILE [T Change T3 Addition
A NAME 1
ST EADUAESS SIREET ADDRESS |
iy -l P oiY-5- 5P ~
HES 7 Delete e [J change  [C] Addition
NAME HAME

SIREFT ADDRESS SIREET ADDRESS

e -SE- 1P LHiv-51-0F

12, | hereby cortfy that the infd yon supplied Wit thiyTiing does rivtguality far the exemption stated in Section {19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repott or pubplemental reporfis fuddand accprae ahgd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
at the corparation or the raeeilek of Iristee empoderalMg exeputa this Yeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111f
changed, or on an attachrent with an,address] witnak offierlife empowkred.

! 'R s, ¢
SIGNATURE: ) N WOt 4= Huos A5 §5-UYAEE S

DWAME OF SIGNING OFFICER R OIRECTOR Pata Dpytme Phone #




