2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000059839 . Jan 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
JUST IMAGINE RECORDS, INC, y
Principal Place of Business - Mailing Address - T o ’ ' LR
124 US HWY 1 124 USHWY 1
N PALM BEACH FL 33408 N PALM BEACH FL 33408
o ||| JAEAARAHE TN
Suite, Apt. #, ete. Suite, Apt. #, etc ) ) st MOORE CR2E034 (10/04)
City & Stale i City & State T i 4. FEI Number Applied For
7 H6-2369626 Not Applicable
e Country ap Country 5. Certificate of Status Desired (| gi‘gg‘lﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - — — o — i w2l —
‘{';4M Eg’ Emls.lTOPHER R Street Address (P ©. Box Number is Not Acceplable) L
N PALM BEACH FL 33408 = - =
Cty : FL Zip Code

8. The above named entity submits this statement for the pumpbée of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and @ccep—'s
the abligations of registered agent. - - - )

PR

SIGNATURE

Sgnalura, typed of phntea name of regrstarad agent and e f spplicable j(NOTE R;gTsiefad Agent signafufaallad when ranns'.atlngs B TATE

gy

FILE NQOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May b2

After May 1, 2005 Fee Will Be §550.00 ' T ot

3 ; - ust Fund Ceontribution. Added to Fees
WMake Check Fayable to Florida Depatiment of State = de ®
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 _
T D T Delete e O chenge A
NAME JAMES, CHRISTOPHER R MANE
STREETADDRESS | 124 US HWY 1 SIRECT ADGRESS
cry-sTziF [N PALM BEACH FL 33408 . CITY. SF-2IF | £ e

i ] it Tesa 35 o

mit T Delete fiiila b . g8 - [ Adi
e | 01/24/05-600 74004 2500
STRFET ADDRESS 5IRHE] ADDRESS
CiTy-S1 7P CiTe-S1- AF
LE S  Dloees  § unr ' ' O change ™ s
NAME NAKE
STREE] ADPRESS SIREE | ADDRESS
CITY-ST- 2P CITY-$1- ZIP
it Tipgete | wmr ) T Change ™~ L] A
NAME NAME
SIREE T ADORESS CIRCET ADDRESS
CITY-ST-2P TIY-S1- 2P
Lk ' P o T Defete MTLE ' § Tl ohange [ A
HAME HAME
SIREET ADDRESS STREET ADDFESS
Y-Sl ge ciy-sI-p
TiILE ‘ - I oelere "R wur o [T Change™ [
NAML NAME
STREET ADDRESS ' STREET ADDHESS
CITY.St-7IP Cilv-51- 2

12. | hereby certify that the information suppiied with this filing Soes not qualify for the exemption stated in Section 118 07(3)(), Flerida Statutes | further certify that the infermation
indicated on ths report or supplamental report is true gad accurhte and that my signature shall have the same legal eflect as if made under oath; that | am ap officer or ditecic
of the corporation of the regeier of thistee empowered to execyte this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1
changed, or on an attachs y all other liké empowered

SIGNATURE:

Daytne Phone #



