FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VISAGES, INC.
.%“
Principal Place of Business Mailing Address 1(059\8 '%r ?\\_}E Z U U 5 3 8 2 3
TAMPA, FL 33618 4% TAMPA, FL 33618 'ﬂﬁl:yu ‘ﬁ \é
> S sy TR
0206 Budury Place | 74507 ) Jale Madry Huwy
Suite, Apt. #, etc. 4 Suita, Apt. #, elc. [ ) 01292005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
73.0?%4 . %ﬂ; p2d, ~ 59-3358208 Not Applicable
- - 7 -
ap (3’ 31‘? ’4 Country Zip 3 32/ /37 Country 5, Certificate of Status Desired | gg'gz‘l':g:‘;“wal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name 5 f
m \ LDSQ& &M e %5&_‘\05 Street Address (P.O. amﬂmbe/r{ﬁ;/p\ifﬁm

/4528 e Lty Mabdry Ay
N Tam Loa 7 FE|%xEr

8. Thé above named enltity submits this statement for ihe purpose of changing its registered ofice or registded agent, or both, in the State of Florida. 1 am famidiar with, and accept

the obligations of registered ageqt. ) ;/ /
SIGNATURE \)OO\D:QQ’/\SG/Y\\QO A \DO&\'QF‘ S‘\rwgp{‘t. 20[05

TAMPA, FL 33618

1 Signatura, typed or printed name of registared agant and fite if Applicanta, {NOTE. Registersd Agent sighaturs required when rainstating) DATE
o . B
:“ FILE NOWI! FEE IS $150.00 9. Election Campagn Flrnancmg $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contributian. O  Added o Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE O change [ Addition
HAME GAUDET, MICHAEL P HAME
STREEF ADDRESS | 10206 RUBURY PLACE STREET ADDRESS
CITY-ST-7IP TAMPA, FL CiTY-ST- 7P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ e TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CmyY-St-2P CITY-ST-2IP
Tme [ Desete TITLE [dchange [ Adilion
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-37-2IP CITY-ST-2IP
TITLE O Detete TILE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-7P GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SlGNATURE:%WMM’r”ﬂEL ¥ AupeT g/;r/as“ F13-Fis~fFogz

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #




