2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FiLED
0% APR -7 PH 2:58

DOCWMENT # P03000086766

1. Entity Name
IMAGE' FLOOR MAINTANCE SERVICE INC

e : — SECKETARY UF STATE
Principal Place of Business Mailing Address v~
1599 M CARDEN-WiY— 56T PAISTY GARDEN WAY TALLAHASSEE. FLORIDA
TACCAHASSEE, FL 32303 TALLAHASSEEFI—32303

2. Principal Place of Business 3. Mailing Address

e e ([N

Suile..ﬂ‘.pt. #, etc. Suite, Apt. #, elc. 04072004 . Chg-P CR2EQ34 (10,,03)_/77 Zz

Clly & State - City & State 4. FEl Number , — l Applied For
tyl\ oMo H F’ L A 9” l ( ?g QZ Not Applicable
AP J Gountry ap Country 5. Certificate of Status Desired N $8.75 Additional
,l_ (_\ ) Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CETIN, BULENT -
1599 MISTY GARDEN WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAFiASSEE, FL 32303

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
‘ Signature. typed or printad name of registersd agent and title it applicable. {NOTE: Registared Agent signatura required when rainstating} DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign F_inancing O $5.00 May Be
AftEI" May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE M O pelete TITLE 27; c‘ L’ D [ Change [ Addition
NAME ;EILN,.&ULENT NAME ~
> ~
Y- TREET ADDRESS .
staeer a0oREsy | 1599 MISTY GARDEN WAY $ H IRy Ave QNADMNIC ?:(
EITY-ST-2IP, TALLAHASSEE, FL 32303 CTY-ST-2IP g0 A !
THE T Delete TITLE . _} LU’;—_@H@ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ) 1 belete TILE e g, ] Chinge (] Addition
NAME HAME - bt 0 O [ e b Wy o I 0
T Iy " RSy
STREET ADDRESS STREET ADDRESS g0 ~-01004--0130 = 150,00
‘CHTY-ST-2P CITY-ST-2IP
TITLE . O pelste TTLE M charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F, : CITY-51-7P
TMLE O pelete TLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2R CITY-ST-2IP
TILE . O Detele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-55-21 CITY-ST-7P

12,1 heréhy certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify.that the information
indicated on this report or supplemnental report is true and accurate and that my signature shali have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

Chan|ged. or on an attachment wi}? an address, with all other like empowered. '
] Vo /ol
SIGNATURE: e | P AN /H / 2.

SIGNAT JHlfM (/ kﬁﬂly‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




