2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P38937

1. Entitly Name

IMS-NET OF CENTRAL FLORIDA, INC.

Principal Place of Business
1175 PEACHTREE STREET

Mailing Address
669 RIVER DRIVE

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90074 005 ***150.00

100 COLONY SQUARE STE 2400 CENTER TRIO s
ATLANTA GA 30361 ELMWQOQD PARK NJ 07407 BT %
us us
Da Ce.n’mr\{ BAD . .
Suite, Apl. #, }EIC. Suite, Apt. #, etc. MOCRE CR2E034 1 1’103)
Suike O\
City & Stale City & State 4. FEI Number Applied For
Nag e, T 84-1199836 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
272 \4 wea 5. Centificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabie.

(NOTE: Registereg Agent signature requite tl when reinstatng)

DATE

. 'FILE NOW'" FEE IS $150 00
AAﬂer May 1, 2004 Fee will be' $550 00

“Make Check Payable to Florida Departmént of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P/D W Deiete s MTeesdank O Ghenge Y Addition
NAME APKER, THOMAS P NAME Eﬁﬂ Polwmar

STREET ADDRESS | 669 RIVER DRIVE CENTER 2 STREET ADDRESS |2 C_;_n-\*uc\\ RV

cry-sT-2F | ELMWOOD PARK NJ 07407 CITY-ST-2P Hodvw Ma TN 23730

THME VD [ Detete TITLE T [ Change ]x] Addition
NAME SOLAND, RICK D NAME Porefinn Stooqe

STREFT ADDRESS | 669 RIVER DRIVE GENTER 2 STREET ADDRESS |Lohe@ @aves Dwe,, {asdes

omy-si-zp - | ELMWOOD PARK NJ 07407 CITy-ST-21P Errwoned Vark, ©F o707

TILE 0D [T petete TLE O change [ Addition
NAME LAYMAN, KIRK G NAME - -

STREET ADDRESS | 669 RIVER DRIVE CENTER 2 § STREET ADDRESS

CITY-8T-2IP ELMWOOQOD PARK NJ 07407 CIry-sT-21p

TITLE {7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TLE 7 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE [J Detete ms [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report ot S
of the corporation or the
changed, or on an attachment

SIGNATURE:

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
withCal] other like empowered.

k:ac\\ \$ . 2004 {50) 763 -2400

smmﬂtas ANG TYPED OR PRINTED ud@j)f SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




