2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR)-- - Feb 04, 2004 8:00 am

DOCUMENT # P03000094169 : Secretary of State
1 Eatiy Name 02-04-2004 90083 048 ***150.00
IMAGE, INC.
Principal Place of Business Mailing Address
8305 NW 8157 STREET SUITE C102 8305 NW 615T STREET SUITE C102
TAMARAC FL 33321 - TAMARAC FL 33321
P 0 BOX 26401 '
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1[03)
City & State City & State (4. FEI Number Applied For
TAMARAC o 200186281 Rot Applicable
Zp Country §|§3 20-6401 Gountry 5. Centificate of Status Desired O §fe'ge5q$?::‘“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e - Name . }
;:%F‘;H:INSS?TBEA%I-NSABESR%AD SU]TE 200 Street Address (P.0O. Box Number is Not Acceptabie}
TAMARAC FL 33321
City FL Zip Code

8. The above named enm submits this statement for t

urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 01 26 04
(NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change ] Addilion

NAME MADDOCK, ISABELLE NAME

STREET ADDRESS (8305 NW 61ST STREET SUITE C102 STREET ADDRESS

CiTy-ST-2P TAMARAC FL 3332t CITY-ST-2iP

TILE . 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-ZIP

TILE [ Detete TILE I Cnange [ Addition
T NAME i i T s e mee T e o R RAME———- s = e s e e L e - e

STREET ADDRESS STREFT ADDRESS

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

TILE O Delate TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2tP

e ] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TIME Ol Delete THtE 3 Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true ang-&cdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver Or trustee empowered’to exgoute this report as requirect by Chapter GO/, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an altachmagywith an address, with All othefike empowered

SIGNATUR g” v, 7% 7. 2 ’/Zé /?f[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR Date T Daytime Phone #




