FILED
Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000017651

1. Entity Nama
IMAGINATION PLUS, INC.

(02-28-2005 90186 038 ***150.00

Principal Place of Buginass

9614 MAYWOOD DR.
WINDERMERE, FL 34786

Mailing Address

20 N ORANGE AVE.
STE. 407
ORLANDO, FL 32801

[P AAWIRDERR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
- 01122005 Chg-P CR2E034 (10/03
Suite 600 o fores)
City & State City & State 4, FEl Number Applied For
02-0547146 Not Applicable
Zi Count Zi G i
i untry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceptable)

SUITE 600
ORLANDO, FL 32801

City Zip Code

FL |

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

SIGNATURE

Signature, lyped or printad nahe of registared agent and ttle if applicable. (NCTE: Angisterad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign financlng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TIME {Ochange (] Addition
NAME BLOUSTEIN, PETER E HAME
STREET ADDRESS | 9614 MAYWOOD DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 £y ST- 2P
T [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delews TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP o T T T T - evestze. | T T B ) o I
THLE O pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-Si-2IP GITY-ST-2IF
TITLE O oelete TITLE [ Change [ Additios
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-ZIP ony-s1-21P
TITLE O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2ip - CITY-ST-2IP

12. | hereby certify that the infarmaticn 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 receiver or irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an atlachmerwith an addrs, with all other fike empowered. .
. ' _ . - ; _
SIGNATURE: z{ i A /% Jer L. 13 Lows /@157 yﬁ;/?% <5c8H

" Ly
SIGNATURE AND TYPED QR PRINTED NMAME QF SIGNING QFFICER OR DIRECTOR

2/ f/aé’
Dfia /




