FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000066075 05-03-2004 90657 043 **%150.00

1. Entity Name
MO IMAGE, INC.

Principal Place of Business Mailing Address .
5274 W COLONIAL DRIVE 5274 W COLONIAL DRIVE J q Uy (“5
ORLANDQ, FL 32808 ORLANDO, FL 32808

————————————————— [N

f | 04302004 No Chg-P CR2E034 {10/03)

- DO.NOT WRITE IN THIS SPACE . e

. 59-3264862 Not Applicable
e e e e . o " . $8.75 Additional
Sl s S ‘ o o 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent ___. = - sty R

~ DONOTWRITE .
ORLANDO, FL 32808 S IN TH|SSPACE

q °

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 accept
the obligations of registered agent.
) b

SIGNATURE
Signatura, typad or prir'wed nama of registered agent and Lte # applicable. (NOTE: Ragistered Agent signature requirect when reinsiating) DATE
g . e .- - 9. Election Campaign Financin X
- Afﬁf”{?ﬁ?%&?&‘?ﬂﬁfg?5050-00 Trust Fund C:nt:?bution. o O fc‘:-:ie?i(:Iohlﬂ::isB )
10. ] - OFFICERS AND DIRECTORS | T N
TME - ' vV i B - ‘; - . o Tee I. . o . . - .
nave | INGRAM, ROBERTF  _ - Troll L AR IETE
STREET ADDRESS | 5274 W COLONIAL DRIVE R I :
ory-s-7¢ | ORLANDO, FL 32808 . S . , .
TITLE P dwe -~ i ' ; BT o
fuane COLEMAN, GLENM = - ST R T
STREET ADDRESS | 5274 W COLONIAL DRIVE o o S S
oiv-s-zp | ORLANDO, FL 32808 : ’ Co |
TITLE ©o- Tioimur dows " R e T Trnd e w4t e T Y
NAME :

STREET ADDRESS

ot <+ INTHIS SPACE -

n

STREET ADDRESS ~ . . ) : .
CITY-ST-2P o R AR : L . :

THLE . R T T
NAME = L
seeTADDRESS | . e
CITY-5T-2P “ : L
TITLE C
NAME 7 e T ’ o T R B
STREETADORESS | -- - - : - - : i e
chy-st-zp L

!

E QR |
:

ji..

N 3 Lo

12. | hereby certify that the informationgupplied with this filin d¥es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple gental repoit is true and accurate and that my signature shall have the same legai effct as if made under oath; that | am an officer or director
of the corporalion or the recgjverdr trugtes empowered to.&xecute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachméAt yith arfadidress, with all -./" empowered.
SIGNATURE: (/ / f e Y300 F

!
PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytme Phona #




