FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000056400 Secretary of State
05-03-2004 20761 048 ***150.00

1. Entity Name

IMAGE POOLS, INC.

Principal Place of Business Mating Address
710 WOODWARD STREET P.0 BOX 531152
ORLANDO, FL. 32803 ORLANDO, FL 32853-1152
ST T LI A
N el inhass . i1 | | .
(o D IO Ctagrs S| PO, Rax STI53 =
Suite, Apt. £, etc. - Suite, Apt. #, aic.

04302004  Chg-P CR2E034 ($0/03)

City & State City & State 4. FEI Numb Applied For
6r rﬂ‘» WJO P ‘ L Or ,Mﬁt G‘-' (. 59-;723914 Not Applicable

D Country Zip Count% - . $8.75 Additional
5. Certificate of Satus Desired [} :
803 S, [sdhsuss < Fou P
6. Name and Addreas of Curvent Registered Agent 7. Name and Address of New Registerad Agent
Name

LANDIS, DENNIS -
| 710 WODOODWARD STREET___ Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL ' Zip Code

8. The above namad entity spfimits this stateghent for tef purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar with, and accept

oo b Y 29 pof

Sign: A or printed N ragmgd_mek and Tile ¥ applicabla (NGTE: Regintared Agent signatuse requieq when reinatating) nATE

.o FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Rl After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
; ¥ 10.. 7 OFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
o e P O Teletz s p= @ Crange [ Adsition
NAME . 7| LANDIS, DENNIS NAME MS P Dequ
- , STREET ADDRESS | 710 WODDWARD STREET STREETADORESS | 10y 4" € Mt 4L RS S-F‘
£ cr-5T-P | ORLANDO, FL 32803 CITY-ST-2IP o (MJD =/ rgga_?
o Pme [ pelee e Tl Crange L] Addiion
’ - NAME KAME
SYREET ABDRESS . STREFY ADDRESS
CITY-ST-71P CTY-ST-27
IMLE 1 elste e D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P o ce-sIe_ o I
TLE [ pelets TITLE [ Change  [) Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-5T-2P
il [ petete TITLE [ Crange  [] Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CiTY-ST-7P CTY-51-77
TILE 7] Detgze e [ enange [ Addivion
NAME NAME
STREET ADDRESS STREET AUDRESS
oY -$E-29 CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statuttes. 1 further certify that the information
inglicated on this report or supplemental yeport is trugand accyfdte and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation of the recetver or trygled #oAte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11140
changed, or on an attachrnent with ag e empowered. .

SIGNATURE: ,%g,dggvé 4290 vo7 o5 7ECR

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




