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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000022052

1. Entity Name
THE OFFICE IMAGE, INC,
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Principal Place of Business Mailing Address

28190 OLD 41 ROAD
SUME 11
BONITA SPRINGS, FL 34135

SUITE 101
us

28190 OLD 41 ROAD
BONITA SPRINGS, FL 34135
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FILED
May 03, 2004 8:00 am
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6. Mame and Address of Current Reglstered Agent

EMENS, KAREN

28190 OLD 41 ROAD

SUITE 101

BONITA SPRINGS, FL 34135
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8. The above named entity submits this statement for the purpose of changlng its registared office or reglstered agent or both in the State of Florida, | am farmhar with, and accept
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SIGNATURF
o Slgnature yped or printad name of repisterad agent and title if applicable,

{NOTE: Registered Agent signature requiad when reinstating)
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FILE NOW!III FEE 13 $150.00
- “Aftel’ May 1, 2004 Feo will be $550.00

9. Election Campaign Finaﬁcing
.. Trust Fund Contribution,

O  Added to Fees

'$5,00 MayBe

T OFFICERS AND DIRECTORS

)
STEPHEN L. EMENS
331 LAGOON AVE
NAPLES, Fi. 34108
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NAME

STREET ADDRESS
CiTY-ST-2IP
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KAREN EMENS
331 LAGOON AVE
NAPLES, FL 34108
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STREET ADDRESS
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CITY-ST-21P
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12. | hereby certify that the information supplied with this filin

3 does not quality for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. 1 further certify that the information
rndlcalsd on 1his report or suppiemegntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

] recewer or rustea empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock .10 or Block 11 if
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