- FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gg&'}"ENT # P96000085738 03-18-2005 90051 001 ***158.75
IMUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
27338 ELWOOD DR 27338 ELWQOD DR
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S 0 U
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3408315 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired l]z/ ?gg?q l‘:r":d“*““"'
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent

Name

IMUS, ELIZABETH R

2791 1QU!NNST—-""'"- -——m———— ) StrBE‘!‘A‘darESE(P.O: Box Nurfiber Is Not Acceptable)

BONITA SPRINGS, FL 34135
513222 ElwoodD DK

v fonira SPeines FL PS8 2o

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of re%
SIGNATURE j”"—b‘/c} 2-28-05
DATE

Signature, typed of printad Mme of ragisterad agent and tita i applicable, (NOTE: Registered Agent signature requird when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contibution. L Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSVT £ Delate meE [Change [ Addition
NAME IMUS, ELIZABETHR NAME ‘
STREET ADDRESS | 27911 QUINN ST STEEracthess | AT 3B EcwWoo o DA
civ-s-2¢ | BONITA SPRINGS, FL 34135 oS | Boara sfEAUGES FL 3413E
e [ Delete me ClChange  [J Addition
HAME ' KAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-8T-21P
TITLE O betete e [Ochange {7 Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
|oyisEne™ e A —_ - CITY-5T-ZP - = e e — - - - . -
TMLE O Delete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIFLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CiTY-ST-2IP
TRE 2 Detess TITLE [changs [ Audition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | heraby cextify that the information supplfed with this filing does not quatify for the exemption stated in Section 119.07(3)(I), Florita Statutes, | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: mna‘rm%n TYPED GA Pmn:rzn Mtnm RECTOR Z- 21 :;,O S 2-59 ;,:f.fg {7 9 S/




