2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

DOCUMENT # P01000014932 Secretary of State
1. Entity N
PHly Tame 02-12-2004 90005 025 ***150.00
A NU IMAGE INC.
Principal Place of Business . Mailing Address
14108 110TH TERRACE 14108 110TH TERRACE
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2ED34 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3697627 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?E?e'ggnﬁrd:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
e eeme e e - . . . .. |. Mame
LYN, VICTORIA Street Add C;og % s is-Nof 1 bi . Wﬂ)
14108 110TH TERRACE "e;,&rrfes -Q..Box U% njgce“ B Rt
LARGO FL 33774 T
City Zip Code
: " Sergobe—FL |15%5

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida, | am familiar v with, and accepi

the obhgauoniuegnslered agent .
SIGNATUR (1"\/\-——-— o) ‘é —(7(_{

Slgnalure typed or printed nami® of regisiered age“and title  apphcable, {NQTE: Registared Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. {0  AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TTE DPT [} Detete e 2eChes INE nﬁ' Echange 5 Adition
- LYN, VICTORIA NAME Seto ek WA wsewn
STREET ADDRESS | 14108 110TH TERRACE NORTH STREET ADDRESS
onv-sT-zP [LARGO FL 33774 CITY-5T- 217 v %%m )ﬁo%\g ‘_ﬁ\: i P“*C F)?J? L
mE DVS O oetete LE [ Change 7] Addition
NAME STEEN, WILLIAM R VP ! NAME
STREETADDRESS | 1567 BONAIR ROAD STREET ADDRESS
Giv-s-2p |CLEARWATER FL 33755 CITY-ST-2IP TReEcRSU RER
TLE XX [ Delete TITLE J};& E o v W, Ve mé"om O Change ﬂmdmon
HAME™ — ] OCOOOOOOOOC MOOO0COOC X XXX ’ NAME 7T a <
STREET ADDRESS. | XOOKXOORHKNRX XX eeroess |1 V1S €W (Erpnce
ETY-5T-ZP | XXOKXXXXXXIOKHXHXKK XX XXXHX-XXXX oS ISEmaNOVE O FL 33NN L
TILE Delete TIMLE Change Addition
K O O 3
NAME OO0, HKHXXX NAME .
STREET ADDRESS | XXX STREET ADDRESS
CIY-ST-2P | OO XX XXX i CITY-ST-21P
e XX [ Detete M [Jchange (] Addition -
HAME OO, XXX X NAME
STREET ADDRESS | XXX XA X STREET ADDRESS
Cy-sT-zip | XK XX XXXXX CITY-5T1-7P
Tme XXXX [ Delete MLE [ change  [3 Addition
WE | ODOOOODOEK, JOOXXXXXK X NANE
STREET ADDRESS. | XXXXXKOCOOOOCAXKXAX STREET ADORESS
CITY-S1-2IP OO0 XK XXAHXK-X CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai stfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

=

smnmuae?&&%@ Lo Juictoere 2o 2/e/o NaN-5as5-44al

SIGNATURE AND TYPED OR PRINTE[{NAME OF $fGNING OFFICER OR DIREGTOR 0 / oad 1 ¥ Daytme Phons #




