FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000056007 03-12-2004 90017 030 ***150.00
1. Entity Name
IMAGINATIVE INVESTMENTS, INC.
Principal Place of Business Mailing Address AT
333 THIRD AVE. N. P.0. BOX 14517
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33733
TS e INEERUIATA I RATR VA
Suite. Apt, #, efc. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number —_[Applied For
59-3323829 Not Applicable
Zpr o= - Countrye R S A 6. Certificato of Status Desirad [ ?g-ggﬁﬁﬁi"ﬂj“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVAGE, NEIL W
333 THIRD AVE. N. Sirest Address (P.0. Box Number is Mot Acceptable)
ST. PETERSBURG, FL 33701
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registere agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂef m‘fyﬁ?%&FFEOEeliiﬁ’Eg '25050.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] O Detete iH Dv Bd'Change [ Addilion
NAME SAVAGE, NEIL W NAME '
STREET ADORESS | 333 THIRD AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-21P
e DV [ Detete TME . [T Ghange (] Addilion
NAME WINNER, HAROLD J | NAME
STREET AGDRESS { 333 THIRD AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CIry-51-2P
TME DV O pewete ME D P K change 3 Audition
NAME STOKES, CYNTHA - ~——- ~ ~-- = -l NamE -l - - el e
STREET ADDRESS | 333 THIRD AVE. N. STREET ADDRESS
CiTY-5T-29 ST. PETERSBURG, FL 33701 CITY-ST- 2P
TIME DV O petete TiE S0 PR ohange [ Agdition
NAME BARDIN, CHARLES . RAME
STREET ADDRESS | 333 THIRD AVE. N. SIREET ADDRESS
ciry-g1-2P ST. PETERSBURG, FL 33701 CiTY-ST-ZP
TMLE 7 pelete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIE o 3 Delete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CNY-§7-2I7 CITY-ST-ZP -

-12. | hereby certify that the information supptied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental repoert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or Yme rdclijver or trustee empowered to Axecute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an afac| with an ad¢kgspwith all otffiel like empowerad.,

siGNATURE: \AQL, D Chacks PRaclin 39y 110 58228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date | Daytme Phone 4




