2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -~ May 04,2004 8:00 am
DOCUMENT # P01000042220 - Secretary of State

1. Entity Name
TOTAL IMAGING ROBERTSON, INC. 05-04-2004 90201 033 ***150.00

Principal Piace of Business Mailing Address
122 LINSLEY AVENUE, SUITE C C/0 WARREN WYLIE
BRANDON, FL 33511 - 122 LINSLEY AVENUE SUITE € 24 0 6
~ BRANDON, FL 33511

P HIIIIIIIIIIII\IIIMIIII!iIIHIIIIIIIIHIINII\IIIIIINII\IIIIIIIIIHIIIII

73 7 w. quﬂa/m Bivd. /}.2 Linsfew Ave.

Suita, Apt. #, elc. Sf“;‘* ;p‘ fete. 04052004  Chg-P CR2E034 (10/03)

i
Clt'y & Staj City & Stat 4. FEI Number Applied For:
c/m Fi— Breonden, F— 59-3713290 Nol Applicabie
?Iaps 5/ / . Country Zi‘D? 25 / I Courtry 5. Certificate of Status Desired 1 gg';esq‘ﬁ%mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WYLIE, Il, WARREN

122 LINSLEY AVE, ST. A. Street Address (P.O. Box Number is Not Accepiable)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity subrnits this statement fur the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigheture, lyped or priniad namae of registerad aueﬂj?d titla if 2pplicsbte. {NOTE: Registared Agant signature taguited when reinstaling) DATE
FILE NOWII FEE IS $150.00 3 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Foe will be 3550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS “AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D P (3 oelete e ) )‘;tfcnange [ Addition
NAME MCTAGGART,JOHND A" .. NAME
STREETADDRESS | 122 LINSLEY AVENUE, SUITE C STREET ADDRESS | /22 Lein§ ffp vd Ave s feA
CITY-51-2P BRANDON, FL 33511 CITY-57- 2P
e D O Delete Tme P Mcnange [ Addition
NAME NANN), MARK D NAME ] 7(
sTheet ooness | 122 LINSLEY AVENUE, SUITE C smesowess |22 Lis ley Ay ¢ Stc A
CITY-ST-2P BRANDON, FL 33514 : CiTy-ST-2P
TME O Delete e O Change '[h\'pxddinan
NAME , NAME 5;/rfr$1‘ fm Tonethen
STREET ADDRESS STREET ADDRESS 2 Lins F /40' g, $h A
CITY-57-2P CITy-S7-2P 5{,,, en, f{_ g?;/f
TITLE ' O pelete TILE [ Change m'mdmon
HAME HAME (’qrrol/ 04 vid He A
STAEET ARDRESS STREETADDRESS | 72 2 Lms r Avr,
CITY-57-2P. CITY-87-2P Bren 04: n, L 735/ / .
e _ O3 Delete TILE [ Change q]’ndaition
HAME HAME g- l/!of Da vid A
STREET ADDRESS i STREET ADDRESS | /.2 2 L: $/e y ﬂw‘ Skt
OITY-ST-ZP ciTY-51-2p Brdncf on, Fro 3 35//
ILE T Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P v’

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with an address, with all other like empawerad.

S!GNATUREW‘M 71-Dougles denn;  HePF (w3 es7-4,4

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR TRREGTOR © Date Daytme Pone & 7




