2004 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P92000003827

1. Entity Name

IMAGINATIONS, INC.

Secretary of State

Mai-ling_ Address
6265 GOWDY €T,
ORLANDO, FL 32819

Principal Place of Business

6265 DOWDY CT.
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

NG AU RS

03102004  No Chg-P CR2E034 (10/03)  ~
4, FE! Mumbar Applied Far i
58-3151304 Not Applicable
i ; $B.75 Additional
5. Certificate of Status Desired O Feo Roquired

8, Name and Address of Current Registered Agent

UNDERWOOD, ROBERT L
537 EAST PARK AVENUE
TALLAHASSEE, FL 3230%

DO NOT WRITE
IN THIS SPACE

the abligations of registared agent.

SIGNATURE

Signeturs, typed o printad parne of registered agent and e 1 apoNcatie, (NOTE Reglstered Agant signature required when rainsialing) DATE B
9. Elaction Campaign Financing $5.00 May B¢ . -
FILE NOWI! FEE IS $150.00 S ay U[}D[}UQQSSSSS
2004 F 550.00 Trust Fund Contribution. Acded 1o Fees . .
Attor bay 1, 2004 Feo will bo § (3¢15/04-80037-010_150. 00

0. OFFICERS é.ND DIRECTORS T

PD

POMA, ANTHONY
6255 DOWDY CT.
ORLANDOC, FL 32819

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

8D

POMA, SHERRY
6265 DOWDY CT.
ORLANDO, FL 32819

THLE

NAME

STREET ADORESS
CITY .87-21P

e

NAME.

STREET ADDRESS
CITY-5T-21P

HILE

NAME

STREET ADDRESS
CITY -ST-ZF

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
Ciry-57-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wit
indicated on this report or supplemenial re; J
of the corporation or the recetver or trusteg
changed, ¢r on an attachment wit d

SIGNATURE:

R all ather iike ejpowered.

fing.does not qualify for the exernption slaed in Section 1 19.07?3)(?). Florida Statutes, | further certify that the infermation

ol true and aCeygate and that my signature shall have the same legal e
%. dyered 10 execOie this report ds required by Chapter 607, Florlda Stawstes; and that my nama appears in Black 10 or Block 11 if

fect as if made under cath; that ! am an officer gr director

=
SIGNATURE AND TYPED QR PRINTED NgME OF ING OFFICER OR DIRECTOR

Date Caytioie Prane #

T



