FILED

Apr 16,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P03000115652 04-16-2004 90068 031 ***150.00

1. Entity Name

DEVINE IMAGE, INC.

Pringipal Place of Business Mailing Addrass 1 4 00 4 070

3828 TRAM CT. 3828 TRAM CT.

ORLANDO, FL 32810 ORLANDO, FL 32810
Suite, Apl. #, elc. Suite, Apt. #, atc. 04142004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
L!"_Q)._ 1;20 32 (_!_5 "2 Not Applicable
P Uy ULy JY Sy - R oCMY, e oo o 5 Certlieatorol Status Desired === (F] <= $8- 79, Addlional cmslsocmmens,
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name )

| SOULFFRONT, WILLIAM
3828 TRAM CT. Streat Address (P.C. Box Number is Not Acceptabls)

1 ORLANDO, FL 32810

City FL Ep Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, lyped or prinfed ama of registered agent and tille if applicable, (NOTE: Fegistered Agent signature regusred when remnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After 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
TITLE D [ oelete TINE [Jchange [ Additicn
NAME SOULFFRONT, WILLIAM MAME
STREET ADDRESS | 3828 TRAM CT. STREET ADDAESS
CITY-ST-2IP CRLANDO, FL 32810 CIFY-5T-11P
TILE D [ Delete TILE [ change [ Addition
NAME SOULFFRONT, JASCN MAME
STREET ADDRESS | 3828 TRAM CT. STREET ADDRESS
CITy-ST-21IP ORLANDO, FL 32810 CITY-5T-71P
CINE e o e o = . . o ool Delpte e o T et e o . . == [E] Ghange ==} Alclien ) ———=
NAME : HAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7- 2P
TLE ] Delete TTLE [ClChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§7- 2P CITy-57-2P
TTLE 7 Deleta TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TITLE ] Delete e [Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217

12. | hereny certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bloek 11if

changed, or on an attachment with an address, with all ethar like empowered.
<,
SIGNATURE: Pl
Daytima Phore ¥

ICER OR DMECTOR




