2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P02000072243 .

1. Entity Name

IMAGE MARINE, INC.

ecretary of State

04-13-2004 90029 009 ***150.00

Principal Place of Business Mailing Address
2215 BUENA VISTA DR. 2215 BUENA VISTA DR. 29
CLEARWATER FL 33764 CLEARWATER FL 33764 9 qus 13 ? i
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3695721 Not Applicable
Zip Country Zip Courtry 5. Cortificate of Status Desirad 0 §g.;?q$?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T s e e LT e i e e i = - —— S = e _Name T . P
EQ%MBPUSE?\II\L C?SE-;-SA-]-%E Street Address (P.0O. Box Number is Not Acceplable)
CLEARWATER FL 33764
= - . City FL | #pCode

thi# cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

Signalure. fyped or printed name of registered agent and title if applicable. (NOTE! Regis|sreu Agent signature reguired when reinstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 3 Delete TLE [J Change [ Addition
NAME THOMPSON, PRESTON NAME
STREET ADDRESS | 2215 BUENA VISTA DR STREET ADDRESS
CiTy-ST-ZIP CLEARWATER FL 33764 CITY-5T-2F
e v O Detete ME [ change [ Addition
NAME BOWSER, ERIC VONE NAME
STREET ADCRESS | 1968 BELCHER RD S STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
AME, | BT e _— Bt s 1 1 e Y - o 11 (P - . m s e e o eguemaa v sc[Eh:Changeae- [0 Addition.
~HANE - - TR THOMF’aON JUDY . - NAMC ) - - - - - FR—
STREET ADDRESS | 2215 BUENA VISTA DR STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33764 CITY-ST-21P
TIRLE ( Getete TITLE T Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST- 2P
THLE ] Deiete TIE [ cChange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TME ] Detete TMLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the informg
indicated on this report or syp
of the carporation or the rege

ith an address, with all other empowere
BNV .

N supplied with this flhn does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
gmental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

as/ :9{57’09/ 727 576-3850

SIGNATURE AND T TVPED QR PRINTED NAME os&cums OFFICER OR DIRECTOR

Daylime Phona #

)



