FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P02000072243 = Secretary of State

1. Entity Name ; : 03-12-2003 90077 043 ***150.00

IMAGE MARINE, INC.

Principal Place of Business Mailing Address

2215 BUENA VISTA DR. 2215 BUENA VISTA DR,

CLEARWATER FL 33764 CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address ”II”"' m"“”‘m Ilm Ilm |||” II“““’I Hl“ ”'“ Illlllm Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

0‘7[- X7 S7/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent’ " ™7. Name and Address of Naw Registered Agent” = =

Name

THOMPSON, PRESTON
2215 BUENA VISTA DR.

Street Address {(P.O. Box Number is Not Acceptable)

CLEARWATER FL 39764 ;

: {L - City FL [ 2w code

&

8. The-apove named entity subrits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
lhe't'?l?ligations of registered agent.

g

‘SIGNATURE _
Ly H B - Signature, typed or prirded name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
‘77" FILE NOWI! FEE IS $150.00 . N
’ 9. Election Campaign Financing $5.00 may Be
[ After May 1, 2003 Fee will be $550.00 Trust Fund Cenlribution. O Added to Fees
MéRke'Check Payable to Florida Department of State
10. = QOFFICERS AND DIRECTORS i 11. , ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
me [ Dalate TITLE ol [J change  [3‘Addition
HAME NAME mesTor) THOMPSN :
STREET ADDRESS STREET ADORESS | 2278 BeeVA  VISTA oL,
CITY-ST-21P CITY-§T-2IP CLERRLIATER =L 33 7‘1&
TITLE O oelete TITLE Y i [J Chamge BT Addition
NAME HAME ERIc. Vo EDWRRD  Bodsel,
STREET ADDRESS STREETADDRESS | 294 §F DElcver RD. S
CITY-ST-21P CITY-ST-21P CLERRWATER | FL 3376 ¢
TITLE ce— o —[ oelete - T rTME  —~ | 5/7" A - -+ [Change " Jef Addition
NAME NAME Jkﬁy TH oM. 00/
STAEET ADDRESS I sieztaconess | zass? Buenva VISTA DA,
CITY-SI-2IP CITY-ST-2IP wgdm Fe 3376
THLE : [ Delate THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ petste TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1M [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ' CITY-§T-2P

12. | hereby certify that";-the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1 am an officer or director
aof the corporation or the recea@r or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac ith an address A&th all other like empowered.

oy

) 0723 77 T

” / Date Daytima Phane #

SIGNATURE:!

C:R2FNA4 (100



