2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 12,2005 8:00 am

P02000047924
PQﬁWCNEmE"ENT # ecretary of State
JUST IMAGINE SCREEN PRINTING & SIGNS, INC. 04-12-2005 90141 042 **%130.00
Principal Place of Business Mailing Address
2555 WILLOW CREEK DR 2555 WILLOW CREEK DR
ORANGE PARK FL 32003-8378 ORANGE PARK FL 32003-8378
7123 AUGUSTA DRIVE 7123 AUGUSTA DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For
GREEN COVE SPRINGS, FL GRFFN COVE SPRINGS, FI 01-0672555 Not Applicable
3 ZZ(I)p 43 C%ug;y 3 22 g 43 - CG?ZV 5. Certificate of Status Desired (| gi';iﬂg:giom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - . - - = o = = Name - T
gggg%vslﬁ_%vv %FF';EEKJ DR Street Addrass {P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32003-8378 7123 AUGUSTA DNRTVE
City FL Zip Code
p GREEN COVE SPRINGS 320473

B. The above named enmy

mits this statement for the purpo
the obligations of regis !

f changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SRR C/ / ’7 D5

S\gnature wpedfr printad rame of mg\s%c agent and ita l apphcable (NOTE: Registerad Agenl signature required when reinstating) ATE “p

r

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e PVST ' [ Delete TITLE KXChange [ Addition
NAME WHITESIDE, MARTIN J NAME

STREET ADDRESS | 2555 WILLOW CREEK DR sTReeTaoREss | 7123 AUGUSTA DRIVE

CITY-ST-2IP ORANGE PARK FL 32003-8378 OITY-ST-2IP GREEN COVE SPRINGS, FL 32043

iLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

MUE .. o _|oe e . COoeste . B mE _ - _ [Ochangs [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delate TITLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2F

TITLE . 1 petete TTLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-ST-2IP

TITLE O petste THLE [l change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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. t 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 cath; that | am an officer or director
of the corporatlon or the receiver optffsiee empowerd to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//’)/oﬁ GO~ ¥55- L0

“SIGNATURE: /
s‘lGNATyiE AND TYPED OR PRyEDmE OF $IGNING OFFICER OR DIRECTOR ~Dae— "Daylene Phiorie 4,




