e FILED
. 2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

__ ANNUAL REPORT _ S ” £ Stat
DOCUMENT # P01000013538 ecretary or dtate

1. Enlity Name
IMAGE MAKERS DESIGN GROUP, INC.

Principal Place of Business Mailing Address

15630 LAUREL BAWN DR 15630 LAUREL DAWN DR
FORT MYERS, FL 33912 FORT MYERS, FL. 33912

OO TN

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Yo R Fo

80-0047088 Not Apglicable

$8.75 additional
Fea Required

5. Certificate of Status Desireg O

6. Name Ln:i AQ:L :sg of G:Jrrent Registored Agant

gcl)ghgé%lﬁ? SSULEVARD DO NOT WRITE
FORT MYERS BEACH, FL 33931 IN THIS SPACE

8. The above namad enlity submits this statement for he purpose of changlng its registerad offica or registerad agen{. or beth, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE - ] — S Y
Signalure, typad or printod agme of rogisterad agant and titk il applicable (NOTE Registered Agent signatura required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWI!! F 2 - y
After May 1? 2055 FEBE‘,Iii?[1EE .35050.00 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS ]
TITLE DP
NAME MASINO, DENISE .
STREETADDRESS | 15630 LAUREL DAWN DR e b
om-sTZP | FORT MYERS, FL 33912 7 - LI
— v ——— o * {12 1 NS-80a08~021 150,00
NAME MASING, ROBERT o

STREET ADDRESS | 15630 LAUREL DAWN DR
ur-st-ze | FORT MYERS, FL 33912

TIMLE [3::1)
NAME CELESTING, BARBARA

STREET ADDARESS | 380 BAYLAND ROAD
CITY-SI-ZiP FORT MYERS BEACH, F_L 33931 o B DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST-ZIP

e

NAME

STREET ADDRESS
CHvY. §7- 2P

TMLE

NAME

STREET ADDRESS
Ciry-S7-2P

12, I'hereby carlify 1hat the informatio ied. with this filing doas not qualify for the exemption stated in Section 119.0753]“]. Florida Statutes. t further certify that the information
indicated on this r%p mantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | an an officer or director
of the corporation raqsg;'svrl or frustag empowsrad tQ execule this report as required by Chapler 807, Florida Statutes; gnd that my name appears in Blpck 10 or Block 11 if
changed, or altachmth ity an

rass, with aﬂl other like ampowarad. 6—?36’)
SIGNATURE: sz /7 /05 349 H794

Daie / Daytime Phone 4

b T 9 .
MD OR PRINTED NARIE OF SIGMING DFFICER OR DIRECTOR




