2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P04000122273

1. Entity Nams ]

IMAGEZTINC. —~ =~ - - =

— —

Secretary of State

03-31-2005 30057 017 ***150.00

Principal Place of Businass

100 LAKESHORE DR SUTE 100
ALTAMONTE SPRINGS, FL 32714

Mailing Address

100 LAKESHORE DR SUKTE 100
ALTAMONTE SPRINGS, FL 32714

QUUIL784

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052005 Chg-P CR2ZE034 (10/03}
City & State City & State 4, FEI Number Applied For
57— BIA 06 I~ Not Applicable
e Country Zp Country 5. Certiticate of Status Desired m] $8'75 A_ddit'ronal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Names and Addraas of New Reglstered Agent
Name
PARSONS, GAIL A

100 LAKESHORE DR SUITE 100
ALTAMONTE SPRINGS, FL 32714

Straat Address (P.0. Box Numbsr is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and Lite if applicable. {NOTE: Aagisterad Agant signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campajgn ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ] Detete mE [ Change [ Addiion
HAME PARSONS, GAIL A NAME .
STREET ADDRESS | 891 GRAMPIAN CT STREET ADDRESS
CITY-57-2P APOPKA, FL 32712 CITY-5T-29
TINE vTD [ pelate Tme [JCrange (] Addition
RAME MURPHY, STEPHANIE M NAME
STREET ADDRESS | 343 W HORNBEAM DR STREET ADDRESS
CITy-ST-2IP LONGWOOD, FL 32779 CiTy-ST-2P
TIMLE [ betete TME N [Ichange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZP -
TME [ ostete TIMLE C) Change [T Addition
NAME o NAME ;
STHEET ADDRESS - STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TILE ' 1 Detete TME ClCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-20P
TIE [ Detete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empoweraed to execute this report as required by Chapter,
changed, or on an attachment with an address, with all other like em .

Y

SIGNATURE:

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T Ihs/es5 /4o \Fry-ceod
] Inm/ \_  DaywhePhone s 4

!



