FILED

May 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-25-2005 90305 024 ***150.00

DOCUMENT # P04000172255 1
1. Enlity Narma
JD/IMOSAIC, INC.
Principal P|Iaca of Business Mailing Addross
1234 AIRPORT ROAD 1234 AIRPORT ROAD v e m— e
SUITE 124 SUITE 124 86018472 ‘
DESTIN, FL 32541 DESTIN, FL 32541
R ST i

Suite, ApL ¥, elc. Suite, Apt. #, atc. 4082005 Chg-P CR2E034 (10/03)

City & Smta City & Slale 4. FE| Numbar Appliod For

. - L7 TR mepicanis
Zp Country Z» Country 5, Cenilicate of Status Desired [ ?2 ;{’q mm
B. Nams and Address of Current Ragistarsd Agemnt 7. Heme and Agdrss of New Reg Agent
- - Name
DUNKLE, GERALD R
1234 AIRPORT RCAD Straet Address (P.O, Box Number is Not Acceptabie)
SUITE 124
DESTIN, FL 32541
City FL I Zip Code

8. The abave namad entity submits this ststement for the purposs of changing its registersd oifice or regislerad aganl. or both, i Ihe State of Florida. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE
Sigratune, typad or ormisd rame Af reratorsd aOeN 0 e I applcable. {NOTE: Ragraisced AGen slg/stiure nequired wivs rerstatng) DATE
9. Election Campaign Financing $5.00 mayBo
FILE NOWI! FEE 1S $130.00 B Yy
After May 1, 2005 Fee will be $550.00 Tlusl Fund Contribution. O Added o Foas
0. - : GFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P O Delere TIRE O Cangs (7 Addition
RAME DUNKLE, GERALD R NAME
STREET ADDRESS | 1234 AIRPORT ROAD, SUITE 124 STREET ADORESS
CIY-S1-8P DESTIN, FL 32541 CarY-§1-2P
e 3 Ociee TmE O Chnge [ Addition
RAE NAME
STREET ADORESS STREET ADDRESS
CiY-51-2P . Cmy-§1-29
me O oeee e Clcrange O Asdision
NAME NAME

_|_sreer anoResS | _ STREET ADDRESS
un-si-zp _ _ . f cvstae - - - - - = = — —
e O Deen TmE Ocrage [ asdilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CilY-51-2P an-51-np
Lt O Ceiets TLE O] Caange (1 Adgiion
NAME HAME
STREEY ADORESS STREET ADORESS
an-si-oe CY-S1.2P
TME O ezt me Ocrnge [ adaition
KAME NAME
STREEN ADORESS STREET ADDRESS
On-S1-2F CiTY-sT-2p

12. | haraby certity thal the information supplied with this filing doas not gualily for the axemplion lated . Section 119. 0753)&) Floridta Stalvtes. 1 jurther certify that tha information
indicated on thia report or supplemental report is true accurate and that my s:gnaluta shall have the sama logal eflect as if made under oath.' that ( em an officer or girector
of (hé corporalion of the receives or lrusted empowered 10 exacuto this report as required tar 507. Flonda Statutes: and thal my name aposears in Biock 10 or Block 110

changed, or on en attachmant wi addrus h all like
SIGNATURE: M_ /4'4, &~ w—a;’ ?w—%‘a')-a&rbo
SIONATUAE AND TYFED DR PFRINTED NARE OF BIGNING OFPICER




