2005 FOR PROFIT CORPORATION
ANNUAL REPORT

) - e 3
DOCUMENT # P04000083842 FiLED
1. Entity Name
IMAGES OF AMERICA SERVICES, INC. ]
05 HAR IS PH 3:53
Principal Place of Business Mziling Address 580 }\r TARY GF oifie )
829 BLAIR ST. 829 BLAIR ST, TALLAHASSEE, FLORIUA
THOMASVILLE, NC 27360 THOMASVILLE, NC 27360
S S IR ENRAT R RIAREN
Suite, Apt. #, etc. - Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
f( Sé } O‘f 6/0‘/ 6 g/ Not Applicable
Zip . -Couniry Zp Country 5. Certificate of Status Desired g ?g.gsqﬁggéﬁonal

6. Name and Address of Current Reglisisred Agent 7. Name and Address of New Registered Agent

=== R [T ———

LANGSTON, KEVIN
4618 DICKSON RD. Street Address {(P.0. Box Number is Not Acceptable)

GREENWOQOD, FL 32443

e = Name e

R S T N

330 ’S‘;E-" 2377 8- City FL | Zip Code

8. The above named entity submits this staterpeni hr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

SIGNATURE
Fegistehd agent and tle # apphicable, (NGTE: Regisiarad Agent signature raquired when reinsiating} ] DATE
k"
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00-May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES D OFFICERS AND DIRECTORS IN 11
Tne P 3 Detete THLE . [Dcnange [ Addition
NAME DELMESTRI, DARIO NAME
STREET ADDRESS | 829 BLAIR ST. STREET ADDRESS
CITY-S7-2IP THOMASVILLE, NC 27360 Ciry-S1-2IP
TIME 3 Delete TILE [Jchange [ Addition
NAME - e
STREET ADDRESS STREEF ADDAESS
CITY-ST-7IP CITY-ST- 79
TILE O Detete TLE [ Change [ Addition
NANET = e—— T SPNE - - e e L e e e e
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
MLE . (] Delete TLE [ Change [ Addition
NAME . | NAME - —_— —
STREET ADDRESS $TREET ADDRESS _ I_'—_}’[:EL_FI_IJ 432904100 B
CITY-ST-2P CHTY-5T-2P 03/24/05--01004--021 #1500, D0
TIILE [ petete TILE [ Change [ Addition
NAME NAME ,
STREE ADDRESS [ - STREET ADDRESS
CITY-§T-27 CITY-SI-7P
TITLE O petere TmE _[CIchange [ Agdition
NAME ‘ NAME
STREET ADDRESS |. ‘ STREET ADDRESS
CITY-SF-2P CITY-T-2P

12. | hereby certily thal the infarmation supplied with ihis filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | tusther certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like cmpowered.

)

e 4]03) 05~ Sl 00

Date Duv\:in#: Phone # L




