FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000126811 04-06-2005 90098 022 ***150.00
1. Entity Name
THE RIGHT IMAGE, INC.
Principal Place of Business Mailing Address PN
14271 COURT STREET 1427 COURT STREET 4 0 D 4 7 87 9
SUITEC SUITEC
CLEARWATER, FL 33756 CLEARWATER, FL 33756
GlLY Stete £X o 6113 S Fe PO, Ky
e, Apt. #, eic. . ite, ApL. #, efc.

Sulte. Apt. #, eic Suite. Apl. #, etc 04022005  Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number . ) Applied For
New Pot Richay pp | Naws P ot Rl <y P Y5~-L* S 9o Hot Appiicable
. Ze Country e Gounty 77 i ; $8.75 Additional
.3 4 G §‘3 P €S @ 3 4 053 P cSce 5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

i ’ ' Name - : ) =T - T
SPINCWITZ, HARVEY J
1421 COURT STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITEC
CLEARWATER, FL 33756

City FL | Zip Code
B. The above named eatlly submits (his statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Ihe cbligations g j@. '
SIGNATURE A g 4 )._[ o3
Sx;,r.‘dlure. fvpec o printed rame of regisiereo agenl and btle 1t Applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1 1 ‘.
Ut O Detete e [T O change  EFadiion
NAME NAME Ha rdey T, S-p;noc_.'.f'}_

STREET ADDRESS STREET ADDRESS 3 F& e (= Qﬁ_l,_ Coge & D/.
CITY-S1-2I9 CITY-87-ZIP 2« {m M e rhe~, PL 3 GEs
T O Delate T v/b O Crange  (fGaion
NAME RAME Ralpbh Scalici
STREET ADDRESS stReeT a00REss | 3 G 0 2= (-6t Y ood D
CTY-S1- 7P oy -sT-2p NewPort Riches FL 2465
e O] elete THILE Aome: < / T/[) ' [ Change [ Adaition
NEME | | S | TFarese Splaow s - - .
SIAEET ADDRESS STREETADDRESS | 2 @ & o 4= Slu Cove &, D~
CITY-gT-7iP CIFY-5T-2P Pa{m Haurbher, FiL 2465655
TITLE O Delete TITLE [ change  [J Acdition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [ Change ] Aduoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP .3
TITLE 3 Delete TITLE [JChange  [J Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP i CITY-81-2(¢
12. | nereby certify that the information supplied with this liing dogs not guality for the exemption stated in Section 118.07(3)(). Florida Statutes. | further cerndy ihat the information ™
indicated on this report of Supp gnial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the rece trustee empowsred t0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 141
changed. or on an attachrp an agglress. with all other like empowered.
— - t B
SIGNATURE: Horvty T cpinew i 4 "/l o5
HAME OF SIGNING OFFICER OR DIRECTOR hd Dale Qaytime Flignyg ¥




