FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173122 03-28-2005 90080 007 ***150.00
1. Enlity Name
IMAGES BY KOURTNEY INC.
Principal Place of Business Mailing Address 5 0 0 31
625 BASINGSTOKE COURT 625 BASINGSTOKE COURT 494
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
Suita, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Numbegr Applied For
QJ 5 72024 Not Applicable
Zi Count Zi Count
P ountry 0 ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
CORPORATE CREATIONS NETWORK, iNC. Kburey D . Coleman.
11380 PROSPERITY FARMS ROAD #221E Strest Addigss -O-g):;N)umKeHs Nagsepane 1 )
PALM BEACH GARDENS, FL 33410 =2
 KASSIMI FL | 2= 3475
8. The above named entity& its (hi e 3 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns-e > .
. an Recident_slzz los
SIGNATLRE / ¢ /4l ! i 1 sident Blzz los
Y ) i g ind ttleg-apRlicable o3P Regi i L i DATE
T
FILE Wi FEE IS $150.00 9. Elsction Campaign Einancing $5_00 May Be .
After May’1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Acded to Fees . .- - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D) petete TITLE - [ Grange ] Addition
NAME COLEMAN, KOURTNEY D NAME
STREET ADDRESS | 625 BASINGSTOKE COURT STREET ADDRESS
CITY-ST-ZIF KISSIMMEE, FL 34758 CITY-S1- 2P
TINE 3 pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me | 1 Delete TITLE ) B I Change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
FILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O Detete TILE [ Change [ Addilion
NAME MAME B A
STAEET ADDRESS STREET ADORESS B
CITY -ST-2IP CITY-57-2P
TME [ pelete THLE [GChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e oo T B
CITY-ST-2IP CITY-ST-2IP I R T e
12. | hereby certiix that the information supplied with this filin g doss not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director
of the cgrporanon or the receiver or trust(?e empowgred o ex?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrgent an adgmss, with alkdingr like-gmpowera oq 33(/552&
SIGNATUR D Cobemant 3/2z o
Date Daytina Prone #




