FILED

2005 FOR PROFIT CORPORATION . May 16, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000021225 2 04-11-2005 90171 028 ***150.00
IMIGENE, INC.
2780 EAST VI DEL AR 270D EAST Vi DEL MR 66017359
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706
T - LA TR

Suite. Apl. ¥, etc. Sute, Apt. ¥, etc. 03302005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apglied For

N I I R ooy I

%. Name and Addross of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name

STEWART, JAMES V o T —

1670 PELICAN CREEK CROSSING Sueet Address (P.O, Box Number is Not Accepiatia)
ST PETERSBURG, FL 33707

L Ciry FL | Zpooe

8. 1‘ne above named endity subrrits this statement or the purpose of changing its registered office or registered agent, or both, in the Stiate of Figrida. | am familiar with, and accept
thé abligations of registered agent,

SIGNATURE _
SSONENE. IDid o Crintad) Rt OF raGrEHINI0 AR NG e SOpSGIDN MNOTE: Augratared Agant NgRaxse required whan reinsianng) DATE
FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution, O  Addedto Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD : O ceiets e Direckol O crenge (R pediton
HAME EWERT, MATTHEW S NAME Qrian Mester L
STREET ADDRESS | 2780 EAST VINA DEL MAR STREETADORESS | £ 3 Fa.('way em Biv
owv.st.¢ | ST PETERSBURG BEACH, FL 33706 i | AEpock  EL 2 3707
TmE ’ O dates e O crange [ Adcilan
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-29 cny-S1-P
TIRE .- = ~—JDetea -+~ § mMb---- |-~ - - . —— [ Change - - [ Additisn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P CIY-ST-. 29
me - . O eiete TRE SOt ] Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-1P Ciry-51- 20
TLE O osteea Tine O Crange ] Addtion
NAME NAME
STREET ADORESS STREET AGORESS
cry-s1-oP CITY-5T-2F
e 3} Deietn e DcCrage [T aggiion
HAME RAME
STREET ADGRESS SIREET AODRESS
CITY-ST-IiP cay-31-5¢

12, | hereby certify that the information suppled with (his Rling does nol qualify for the exemption stated in Saction 119. 0721)(’) Floriga Statutes. | further ceriify that the information
indicaleq on this report or supplemental repart IS rue and accurate and that my signature shalt have tha same act as if made under ceih; that | am an officer or director
of the corporalion or tha receiver o tmstee empowergd to execute this report as raquired by Chagpter 507 Flmca Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment . with gl other like empowered

SIGNATURE: L2 m:;:' ' / 7/ 0S ____




