FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000027504 02-11-2005 90027 016 ***158.75

1. Entity Name

IMAGINE THAT OF VOLUSIA, INC.

Principal Place of Business Maiting Address . p-
3566 SUGAR PLUM LANE 1515 RIDGEWOOD AVE 4001bbdo
PORT ORANGE, FL 32119 A

HOLLY HILL, FL 32117

ite, ApL. #, etc. Suile, Apt. #, etc. '
Sute. Apt. #. @ e ApL G 02042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0398722 / Not Applicable
DO | Gountry | - IO A Lountry, S S=CEiTaEE Status Desired | — ——-$3.75-‘ﬁ§ddilionalv =
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi'stered Agent

il O(\,C;,, A Mﬁ\oc’»\u i1 co
Street T%Sf% Box NUW:{IS »ra Dce?lafgjm)d. ’ {J/&
T ke

o ol B [ FLlesy/7

LOGUIDICE, JOE A _
1515 ROFGEWOOD AVE 5[5
A

HOLLY HILL, FL 32117

B. The abave named entity submit
the obligations of registered ac

2 purpose of changing its regis71 d office of rjéis!ered Agent, fghath, in the Stare of Floridz | arn tamiligr with, and accept

0f Teonidws  2ls joS”

—_——

SIGNATURE
Signature, typed or "ud name of registered agen and tile it applicable. {NOTE: Hagisterer Agent sa‘gnan,u reduired “{mn rmns:aﬂng} DATE *
‘u
FILE NOW!Y! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delese TITLE ] Change [T Addition
NAME PETERSON, DONF NAME
STREET ADDRESS | 3566 SUGAR PLUM LANE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32119 CITY-ST-ZIP
TITLE D 1 pelete TITLE [ change ] Addition
NAME PETERSON, MICHELLE M NAME
STREET ADDRESS | 3566 SUGAR PLUM LANE STREET ADORESS
CITy-S1-21P PORT ORANGE, FL 32119 CITY-ST-2IP
e T 0 [T petete TIME O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2P CITY-ST-ZiP
TIILE [ elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P . CITY-5T-2IP
e [ Delete TLE O Change [ Addition
HALE umE -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-$7-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thai | am an officer or director
of the corporetion or the receiver or trustee empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears iff Block 10 pr Block 11 i
changed, or on an attachment with g dress, with all other ke empowered.,

SIGNATUR Dnf /@6@}’7 ;2 Dﬁ:()ﬁ_ ZZF(OL};/-/OZ)L

i,
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Dayiima




