FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000135001 04-26-2004 90481 049 ***150.00
1. Entity Name
IMAGING PRODUCTS GROUP, INC.
Principal Place of Businass Mailing Address L
7999 PHILIPS HWY., STE. 202 7999 PHILIPS HWY., STE. 202 9 40 BB 05 2
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S — pe— WAL A AR G
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber 5 4= 249.6 1.0 G~ ~|»_[Applied For
APPLIED FOR ) " 77| Nt Applicable
e 2 P o Countty . e P o OO o e e -5_5-35,1”;55@'-&3@”5‘0635,@a—-;—@-::——feaa.;fimoml N
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name .

GONZALEZ, JOE M ESQ.
304 SOUTH WILLOW AVE. Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33606 ——

City FL l Zip Code

.8, The above named entity supmits 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
k _ the obligations of registered agent.

.

i /SIGNATURE -

Signature, lyped o printad tame of registersd agent and tith if applicabla. L (NOTE: Ragisterad Agent eignam raguited wien reinsfaing} DATE
oL H . . . b '
% . FILE NOWII FEE IS $150.00 9. Elaction Campeign Financing $5.00 May Be
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD ] Delsts TLE [ Change (] Axdition
NAME KORMAN, MARTHA NAME
STREET ADDRESS | 7998 PHILIPS HWY ., STE. 202 STRAEET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE vD [ Delete TILE {J Change [ Addition
NwE . LWILLIAMS,GREGORY A = AN - e e e e
STAEET ADBRESS | 7999 PHILIPS HWY., STE. 202 STREET ADDRESS ’
CITY-ST-ZiP JACKSONVILLE, FL 32256 CITY-ST-7iP
TLE [ Delete TTLE : 7 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P
TME . R [ pelete TIME [ Change [ Addition
NAME NAME
STAEETADDRESS [ _ Do s o . N smEETADDRESS'[ T ‘
CITY-5T-2IP . ' CayY-ST-2P B
me L. . [0 Delete TME I . [ Change £ Addition
NAME - T oo T KAME R ' o ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TmE [ Delete TINLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIY-ST-21P

—

~12-Fhgrepy l:'emrgjhat T oAt sUppIisd Wit tHis g 06es not quallly To the exemption stated in Section ﬁ@fﬁ?#j)(i). Flgrida Statutas. | further certify that the information
indicated on this report orgupplemental repart is true and acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or tf& re: exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach heplike empowered.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED RAME W OFFICER OR DIRECTOR Dats Daytime Phane #




