FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000079669 ecretary of State
1. Entity Name 04-21-2005 90227 004 ***150.00
IMAGES 4 KIDS-HILLSBOROUGH, INC.
Principal Place of Business Mailing Address
16326 QFFENHAUR ROAD 16326 OFFENHAUR ROAD
ODESSA, FL 33556 ODESSA, FL 33556
T | | i
2. Principal Place of Business 3. Mailing Address | | H ‘ ‘ lll"m IJIH mll Ilm |I||| 'l” l m I
Suite, Apt. #, etc. Suite, Apt. #, tc. 04132005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
’53 - lbq ')J-f q 7 Net Applicable
Zp Country Zp Country 5. Contiicato of Siatus Desired [ ?3,3.,5., Addtional
= = 6. Name and Address of Current Regisiémd Agent — 7. Name and Address of New Registerad Agent

Name

BAGGETT, ROBERT E .
16326 OFFENHAUR ROAD Straet Addrass {P.O. Box Number is NGl Accaptabla)

ODESSA, FL 33556

N City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am lamiliar with, and accept
the chligations of rlagislered agent.

SIGNATURE RQKUUUL QD - E 4 gt | 4‘ﬂum-l 2)- =

Svnm.wwwmdvmmmﬁhﬂw (NOTE: Regratersd AQent SgNaIure racuirad whon fesdiatng)
FEE 2. Election Campaign Financing $5.00 May Be
mﬂgyﬁ?% m'alffg‘ so‘?so_w Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O oewete mLE [Dcrange [T Addition
NAME BAGGETT, ROBERTE NAME
STREET ADDRESS | 16326 OFFENHAUR ROAD STREET ADDRESS
CiTY-81-2P ODESSA, FL 33556 CITY-ST-2P
TRLE vO [ Dejete TITLE O Change [ Addition
HAME BAGGETT, DONNA B NAME
STREET ADDRESS | 16326 OFFENHAUR ROAD STREET AODRESS
Ciry-s1-2P ODESSA, FL 33556 CITY-ST-2P
TLE £ Delete me Ochange £ Addiion
NAME _ - I - e .. - . . — -
STREET ADDRESS | " B . SIREEY ADORESS i
CITY-ST-2P CITY-55- 7P
TMLE [ oelete THLE [ Crenge [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-$1-2P
TMLE [ petetz TME DO cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2P CIY-§1-2P
WE ] O betete HILE Ol ctenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-53-2P

12. | hereby cemfz_ihal the information supplied with this I'iling does not qualily for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | lurther certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; 1hat | am an officer or director
of the corporation or the recerver or trustee empowered 1o execulte this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with angddr , with %gpa( likg empowered.

d\\ 2L

rCy P LR (s
sianarure:Role i £ Gaccere (ke B fPagpett il




