~+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PO0000104714 Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name
IMAGING RESOURCE SYSTEMS, INC.

Principal Place of Business  Malling Address ]
6981 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOOD DRIVE
FGRT MYERS, FL 339G8 FORT MYERS, FL 33908

— et (AR ERTLAR AL

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P e RIS

04-3657408 Not Applicable
ii $8.75 additional
5. Certlficate of Siatus Deslrad O Fee Required

6. Name and Address of Cutrent Registetod Agent N L »
KAGAN, ELIZABETH P
6881 LAKE DEVONWOOD DRIVE Do NOT WRlTE
FORT MYERS, FL 33908 IN THIS SPACE

8. The above narmad entity submits this statement for the purpose of changing its ceglstered office or reglstered agont, or beth, In the Stete of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed of printed name of registared agent and fits | spplicable "NQTE Ragisiered Agent signature required whan relnstating) DATE
E EEE X 9. Election Campaign Financing $5.00 May Be
A"': ;‘l‘-.y‘!‘?vzﬁlés Fﬁnlaif[“gg 2:50_00 Trust Fund Contribution, [ Added to Fees
10 _______ OFFICERS AND DIRECTORS ] i
wne P - T -
ramE KAGAN, ELIZABETH P HO0000A8 702 .
STRELT ADDFESS | 6981 LAKE DEVONWOOD DRIVE (/04 A05-80054-008 156,00
onv-sT-7p | FORT MYERS, FL 33908 B :
TIME VP ) - D
NAME KAGAN, JOHNC

STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE
CITY-ST-2IP FORT MYERS, FL 33908

me 8T - —
NAME KNOX, CHARLES H

15810 OLD WEDGEWOCOD CT
z‘;{ﬂ"ﬂ’:ﬁss FORT MYERS, FL 33208 DO N OT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-ZiP

TITE

NAME

STRELT ADDRESS
Ciry-ST-218

TE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hareby certify that tﬁe_information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal sifect as if made under ath; that | am an officer or director
of the corporation or the receiver or trusige empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, cr an an atigahment with an address, with all other like empowerad.

(224 )

SIGNATURE: £ Cliza bety Plase  Moolos  qld -fiqd

£ AND TYPED OR PRINTED NAME OF ING OFFICER OR ] Daytime Phone ¥




