2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT
DOCUMENT # P(Q1000042220 Feb 24,2005 08:00 AM
' Secretary of State

1. Entity Name L
TOTAL IMAGING ROBERTSON, INC.

Principal Place of Business ) ) T h;ailiné-Address ) ) : -
737 W BRANDON BLYD 122 LINSLEY AVE '
BRANDON, FL 33511 BRANDON, FL 33511

s [ L LG

01202005  No Chg-P CReE034 (10/03)

DO NOT WRITE IN THIS SPACE | ——— —
— . . Lo 59-371 3290 Mot Applicable

1 $8.75 additionat
Fee Reguired

5. Certificate of Status Desired

T T TS T T T

6. Name and Address of Current Ragisterad Agent

VoL L waRREN DO NOT WRITE
BRANDON, FL 33511 IN TH]S SPACE

8. The above named entity submits this statemertt for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — —— _ - e -
Signaturs, typed or prinied name of registerec agent and thie if applicable (NOTE. Hpgfsteraq Agarvtslmaturer’aqul_r?_clwhan rolhstaling) . Tt DATE
FILE NOWIY FEE I$ $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Adied to Fees
10. _~ OFFCERS AND DIRECTORS T R
{ITLE D e e B i S it o v L LT
NAME MCTAGGART, JOHN D

STREET ADDRESS | 122 LINSLEY AVE STE A
CITY-5T-2P BRAMDON, P, 33511

THLE ) . - - - e e e i

MAME NANNL MARK D e

STHLET ADORESS | 122 LINSLEY AVE STE A REL EERL YRt o
ov-s2r | BRANDON, FL 33511 R R SN R P S U IR
e VP = — PN St b s B e s O U
NAME SILVERSTEIN, JONATHAN

22 LISLEY AVE ST
e | oo oo DO NOT WRITE

— —_— — g - _,777 _______

i | earroLL, pAVID | ~— 7 IN THIS SPACE

STREET ADDRESS | 122 LINSLEY ABE STE A
CiTY-ST-2P BRANDON, FL 33511

m[ T . i B R .- P e e — o -—
NAME BEKHOR, DAVID
STREET ALBRESS | 122 LINSLEY AVE STE A

CITY-5T-TF BRANDON, FL 33511
TE - )
HARE

STREET ADURESS
CITY-8T-21P

12, hereby certify that the information supplied with this fillng does not qualify Tor the exemption stated In Section 1 19.07%3)6), Florida Statutes. ! further certify that the information
indicated an 1his report or supplemental report 's true and accurate and tHat my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
trusiee empowered 1o exacute this report as required by Chapter 607, Floridz Statutes; and that rmy name appears in Block 10 or Block 11 §#

gss, with all other like empowered.,
Torafhan Styerstrin_foafos  (#13)657-Y90¥

of the carporation or the receiver or
changed, or o s

) Daytme Phone #




