2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000017468

04-19-2004 90351 003 ***150.00

Apr 19,2004 8:00 am

1. Entity Name

IMAGE RECORDS, INC.

Principal Place of Business

2003 LAKE HOWELL LANE
MAITLAND, FL 32751

Mailing Address

2003 LAKE HOWELL LANE
MAITLAND, FL 32751

<
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Uy4aoivv

(Y

2. Principal Place of Business 3. Mailing Address
ite, . #, etc. ite, Apt. #, elc.
Sufle. Apl. #, etc Suile. An. ¥, etc 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4, F 2umb Applied For
-’_%ﬂ? %'/ 7 Not Applicable
Zi Count Zi Count i
" unity P ountry §, Certificate of Status Desired O $8.75 Additional
Fea Aequired
o .- _—_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NISI, FRANK P JR.
2003 LAKE HOWELL LANE
MAITLAND, FL 32751

Sireat Address {P.0O. Box Number is Not Acceptablea)

City

FL l Zip Code

8. The above narmed 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

tha cbligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and titie if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THILE D 0 petete TILE [Jchange [ Addition

NAME HUGHES, SEAN HAME

STREET ADDRESS | 1036 RIDGE POINT COVE STREET ADDRESS

CiTY-ST-2IF LONGWOOD, FL 32750 CiTY-ST-2IP

THLE D O petete THLE (1 Crange [ Aodition

NAME DEROSE, DINO J NAME

SIREET ADDRESS | 1005 LONGLEY COVE ! STREET ADDAESS
' CITY-ST-2IP HEATHROW, FL 32746 J CiTy-ST-2IP
| e D X’me LE O ctange [ Addition
| _ | CARMICHAEL WILLAMROSS /% B e . e
|~ STREET ADORESS | 5530 OLD DIXIE RD.. APT. K2~ . STREETADDRESS | 0 ” T ; G

CITY-ST-ZIP FQREST PARK, GA 30297 CiTY-ST-21P

TITLE 1 Delete TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {3 Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS: STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TME 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the recaiver or trustea empowered to execute this report 8s required,by Chapter 607, Florida Statutes; and that my name appe? in Block ?r Block 11 if

Wl

It other like smpowered.

Stan

changed, or on an attachment with an addre;

SIGNATURE:

383 0555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

59/

Deytime Phone #




