2005 FOR PROFIT CORPORATION

ANNUAL REPORT (i_) | FILED

DOCUMENT # P93000003799 “Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
SOUTHERN IMAGE OF PINELLAS [NC,
Principal Place of Busingss  _ ) ) __ Vur\-A'a\iEing Address -
8100 PARK BLVD B100 PARK BLVD )
SUITE 9 . BUITE 9
Peaaes | PSemne AR
2. Principal Place of Business o | 3. Mafling Addrass
Suite, Apt. #, et T . ST Sujte, Apt. & etc. 15t MOORE CR2E034 (10/04)
City & Sate = T | Gy &sme ‘ 4 FEI Namber Appied For
o _ 59'3 1 6021 6 Not App!’icable
Zp Country ap Country E. Certificate of Status Desired O gege';esq:}f;““"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
o T Name -
g%(\;\g%AJAX}EAEEV% Street Address (P.O Box Number is Not Acceptable) o
SUIME 9
PINELLAS PARK FL 34665
City ) FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligaticns of registerad agent

SIGNATURE —

Si@nature, ypnd o prnled name o rwlélsledéganlhn}iﬁa ¥ applicable T INOTE Ragmtersd Agent signatute raquied when renclating) DATE
— lf‘ ._..-,. N T LAMRERT P ow i s o pherie -
FILE NOW!!! "FEE 18 $150.00 - 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? WillBe $550.00 = Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, —~ CFRICERS AND DIRECTORS 1t. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE P [0 paiste HILE [ Change [ Addition
NAME LEWIS, JAMES NAME HOo0nneaT234
STAFFTADORESS {5144 101ST STREET NORTH SIB7T1 AQURFSS 24./04/05-90064 013 180,00
cTe-S1-2¢ | ST PETERSBURG FL TV ST BF
iLE - o O oeigie 1L i Ol change  [J Addilfon
NAME NAME
STRELT ADDRLSS STREET ANDAESS
CIY-ST- 2P CHFY 1. AP
ALE - o T Delets’ ni [ Change [ Addition
NAME NAME
STREET ADORESS STRLIT ADGRESS
CIvy-ST.2IP EITY.51- 2P
e T et 8§ e [J Change  [] Addition
NAME HALE
STREET ADDRESS SIRFE] AUDRESS
Coy-ST-2IP CY 1.2
i3 ) o 7 Delets ROt [ Change 5 Addition
MAMI NAME
STREET ADDRESS - : STREFTADDRFSS
Y-St Bp C1Y-5T. 2P
M ) S [ petete ™ [ change  [J Adeition
NAME NAME
SIRETT ADDRESS STRLET AUDRESS
GIrY. ST-2p CITY. ST-7F

12. T hereby certify that the information s supphed with this filin é: does not qualify for the exemptlon stated In Section 119.07{3)(1, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true an accurate and that my signature shall have the same legal affect as f made under cath; that | am an officer or director

of the carparation or the receivess expcutg tijs report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, at on an atta ed.
SIGNATURE: &<~/ 4

Y//05 777574 7F

StoMATI ! ph PLIGNING GFFICER OR DIRECTOR + Darg Crayiria Phone #

_Z‘_'n



