2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P03000002566

FILED
Feb 04, 2004 8:00 am
Secretary of State

1. Entity Name

IMC GROUP, INC,

02-04-2004 90047 045 ***150.00

Principal Place of Business
15168 COMMUNITY AVE

PORT CHARLOTTE FL 33953-2003

Mailing Address

165168 COMMUNITY AVE
PORT CHARLOTTE FL 33953-2003

i

il

(il

A

2. Pripripal Place of Business 2 3. Maalmg Address .
5% 50 (q,gvpom,{'lon (icle | 5230 Covpvatin. (ivcle
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City State 4, FEI Number Applied For
Fort Mu X5 [4% For ﬁ/ 30q Y Or, Not Applicanle
Zip6%q05 Country %% ) F)/ Cuuras_ P( - 5. Certificate of Status Desired ] ?i';?qiﬁ?g;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
P - iiams —EER e e = im i gy e S I =Name, oo e i a2 = e T C -
?E%%I-BEEBEP\ALDABN DA%/E Street Address {P.O. Box Number is Not Acceptable)
PORT CHARL FL 33953-2003
N2 VA P

8. The above namsg)
the obllgatnons

SIGNATURE

i-2L-04

e of chang\ng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Gl gn'a.r& typet xpumed na?e of registered afnnt andlille if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

SIGNATURE:

124 -0kt

OFFICERS-AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
O Detete THLE [Jchange ] Addition
NAME COLLETTE, DONALD E NAME :
STREET ADDRESS | 15168 COMMUNITY AVE STREET ADDRESS
CiTY-Si-2IP PORT CHARLOTTE FL 33953-2003 CITY-ST. 2IP
TITLE D O Delete TINLE [ change  [] Addition
NAME VERMILLION, JERRY P NAME
STREET ADDRESS | 681 23 ST NW STREET ADDRESS
cmy-st-zp |NAPLES FL 34102 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
1= ame - e R T TR NAMET T T T T T T T s e s i - L2 e - m e wl
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P
TITLE 3 pelete w TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TME [3 oelete TLE Cchange [T Addition
MNAME J NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TOLE ] Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // /L/J_/ /A CIT¥-57- 21
12. | hereby certify that the |nfor tlo i h this or the exemption Stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repoen or s al rt is tri nd a t my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regghv u: po to [= ot as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachgignt an, SS, Il o

271939353

TURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




