2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P93000068165

1. Entity Name ) .
IMAGINATION STATION CENTER, INC.
r L T . .

Jan 13, 2005 08:00 AM
Secretary of State

L .
Principal Place of Business _

E STATE RD 24
BRONSON, FL 32621

Mailing Address

P 0 BGX 1613
BRONSON, Fi. 32621

DO NOT WRITE IN THIS SPACE

ORI TR R

01102005 No Chg-P CR2E0Q34 (10/03)
4. FEINumber Applied For
59-3212718 Not Applicable
: : $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

RYDECKI, GRACEN

WSR24 .

NEXT TO BRONSON SPEEDWAY
BRONSON, FL 32696 o -

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registere@ office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the: obhgations of registered agent,

SKENATURE

Signature, typed ar prinked. narmz:ireglsgréd agent and Me K appFcatrle

{NOTE. Registersd Agent signature required when reinstating)

OAYE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will ba $550.60

8. Elcction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PS

RYDECKI, GRACE N
PO BOX 1495 N/A
BRONSON, FL

e

NAME

STRELT ADDRESS
CITy-8T-Z9

TiLE

RAME

STREET ADDAESS
CITY-ST-ZiP

TME

RME

STREET ADORESS
CIvY-57-2P

ImE

NAME

STREET ADDRESS
CITY-S7-2P

TnE

NAME

STREET ADDRESS
CITY-ST-2P

TnE

RAME

STRLET ASDRESS
Gy -57-2P

i
2

R0 79938
0141345

SOR-B0025-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cordi

of the carparation or 1h

chtanged, ar on an afdchment with an address, all othet like empowered,

that the information supplicd with this ﬁling does ript qualify for the exemptio;{ stated in Soction 119.07) 35(i), Florlda Statules. | fusther certily that the information
indicated an this report or supplemental repart is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
eiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f

/ / /f/o.s’ 352 5 2y

SIGNATURE: }’7 P

L/ menatuse anb TYPED ok FHINTED NAME CF SIGNING GFFICER OR DIRECTOR

¥ Date Daylme Fhon 4




