FILED
2005 FOR PROFIT CORPORATION . May 31, 200S 8:00 am

ANNUAL REPORT _ i =\ _ Secretary of State

DOCUMENT # P04000074878 04-27-2005 90294 019 ***150.00
1. Entity Name
IMAGINE DESIGN, INC.
Principal Place of Business Maillng Address
3801 BEE RIDGE ROAD 3801 BEE RIDGE ROAD 8 B 0 2 0 2 ]. 3
SUITE 8 SUITE 8
SARASOTA, FL 34233 SARASOTA, FL 34233
e R IR
Suite, Apt. #, elc. Suile, Apt. ¥, etc. 04112005 Chg-P CR2E034 (10/03)
Ciry & State City & State 4. FE| Number . Applied For
5L 0‘1 ‘S 3 7 fﬁg Not Applicabla
zip Countey Zp Country 5. Cerificate of Status Desirad [ fg-zgq Addisonal
§, Nume and Address of Current Ragistered Agent 7. Nama and Address of New Regl Agent
Name
PRUETT, BRIAN J PRES. L — =
1801 BEE RIDGE RQOAD Sireet Address (P.Q. Box Number is iNot Acceptable)
SUITE 8
SARASOTA, FL 34233
Cily FL Zip Code

8. The above named entity submits this taterment for the purpose of changing its regisiered olfice or registered agenl, or bath, in the State of Florida, | am familiar with, and accept
he gbligations of registered agent.

SIGNATURE
Sayranse, ined or proded Carne O TEGHIFAT BTN 20 LTS It apxdcatie. {NOTE: Registed Agent Spnetur foguead whon reweing) DATE
FILE NOWH! FEE IS $150.00 2. Elsction Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedro Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e coe ] belere e Ocrenge O Agdition
RAME PRUETT. BRIAN |} NAME
STRCET ADDRESS | 38011 BEE RIDGE ROAD SUITE 8 STREET ADDRESS
CIFY-ST-2F SARASOTA, FL 34233 eny-$7- P
e P [ Delete TNE CJchange O Ascition
HAME REDDING, KEITH NAME
STREET ADORESS | 3801 BEE RICGE ROAD SUITE 8 STREEF ADDRESS
arr-si-af SARASOTA, FL 34233 ciry-51- 21
e [ Delete nmg O ¢range [ Additicn
NAVE NAME
KIREET ADDRESS STREET ADCRESS
CHY-ST-2P Ciry-g1- 209
uhg- O oelete e (3 Crange _ ] Addition | _
HAME WAME
SIREET ADDRESS STREET ADDRESS
onv-st-af ciry-s1-27
e [ Dekete g O Crange ] Additlon
MAME WAME
STREET ADDRESS. STREET ADORESS
Giv-$1-0P oy-51-50
me b O Detets e Ocheae O Aadition
NAME S . . N
STREET ADORESS STREET ADDRESS
CiFY-ST-27 CITY-Si-2P

12. | hereby certily that the information sugplied with this filing does not qualify for \ha exemption stated in Seclion 119.07(3)(i). Florida Slalutes. | further certify thal the information
indicated on (hls report or supplemental report is true accurate and that my signature shall have the same legal affect as it made under oath; thal | am an officer or directos
of the corporalion o the recerver or lrusiea empowerad 10 axacute (hés repan as raquired by Chapter 607, Flrida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gnsa. It other like empewerad.
SIGNATURE: : #7705

HIGNATURE AND TYPED OR PRITED NAME oﬂwo QFFICER DA DIRECTOR Dyt Phone »




