- FILED

Feb 28, 2005 8:00 am
2005 FOR NRUAL REPORT L \TION Secretary of State

DOCUMENT # P03000011105 02-28-2005 90209 019 ***150.00

1. Entity Nama
PRIMARY IMAGE, INC.

Principal Place of Business Mailing Address 4 0 0 2 q 8 7 U

4370 L.B. MCLEQD RD. 20 N. ORANGE AVE.

ORLANDO, FL 32811 SUITE 407
ORLANDO, FL 32801

e s v VAR

Suite, Apt. #, etc. {uﬂe Apt. #, etc.
01132005 Chg-P CR2E034 (10/03)
11 G
City & State City & State 4. FE| Number Applied For
02-0677833 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8.75 Aaditional

Fee Required __. .. —

6. Name and Addreas of Current FleglltnredrArgren; 7. Name and Address of New Registered Agent
Narma
HENDRY, STONER, DELANCETT & BROWN, P.A
20 N. ORANGE AVENUE Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801
N .
_ ~_; e City FL ’ Zip Cods

8. ;The above named entity submits 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
'Jh obligations of reglstered agent.

'SI_GNATU E

v Signature, typed cfpnmzd rl\ame of rng-slnn;d agent and litle il applicable. {NGTE: Rngisterad Agent signature requred wharn Teinstating) DATE
#- =
FILE NOWIIL FEE IS $150.00 . 9: Election Campaign F.inancing T $5.00 May Be ~ - N -
Aftar May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . 3 Delate TIME D/ F ) Xcmnge . [ addition,,
MAME DAVENPORT, ALAN HAME
STREET ADDRESS | 4370 L.B. MCLEQD ROAD STREET ADBHESS
CIrY-si-2Ip ORLANDO, FL 32811 CITY-ST-2IP
e D 1 Detese TME D/ S/ 7 [ change [ Addition
NAME THIEL, GEOQOFFREY L NAME
STREET ADDRESS | 4370 L.B. MCLEQD ROAD STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32811 CITY-§T-21P
TINE [ petele TINE - . {71 Change ~ - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST ZIP
TITLE O pelete TIME [3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cny-si-2P Sy -51-2P
e : . .0 Delete me . .| .. . . . Ochangé [ Addition ..
NAME . Sl . NAME i PR . e
STREETADORESS | . = .. . ) STREET ADDRESS
CTY-ST-ZP T . ) _. f cov-st-ze )
e N _ O oelete TE B ‘ [0 change [ Addition
HAME R . NAME .
STREET ADDRESS ’ oo T o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate ard that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/MPM A-DAVENFiRT 7 FE80S  8%3-670-3229

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayr:me Phone 4




