FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000002801 2 01-23-2004 90034 040 ***158.75

1. Entity Name
U.S. IMAGING, INC.

Principal Piace of Business Mailing Address $44UUJIUiLI L
475 SOUTH FIRST AVENUE 475 SOUTH FIRST AVENUE
BARTOW, FL 33830 BARTOW, FL 33830

R e W |11 TR

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aol For

59-3426051 Not Applicable
” . $8.75 Additional
5, Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

| oA e . .DONOT WRITE .. -
| PO F s . | " INTHISSPACE " : .-

v e
- “ - .t +

1

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printea name of registared agent end Ltle if epplicable. (MOTE: Registared Agenl signsbire required when reinstatng) DATE
“FILE NOWIll FEE 1S $150.00 | ° Election Campaign Financing~——=$5.00"May Be— |~~~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTCRS I
TRLE P
NaME OLEARY,M P’ .
STREET ADDRESS | 109 MEADOWBROOK CIR _
omv-si-7p | DAYTONA BCH, FL 32114 - - - e -
TmE VP T ) - - -
NAME CLYATT, JOHN M
STHEEY ADDRESS | 6003 SOURWQOD WAY : Lo ) o 4
omv-st-ze - | BARTOW, FL 33830 . o ST L. e | o
me .| .o . L. _ ' - . , b
NAME

s s " DO NOT WRITE
e "~ IN THIS SPACE

STREET ADDRESS
CITY-SI-2IP

THLE e s —— 7 o - ——— (UL — e .- - . w v LT BN R e E P—
NAME

STREET ADDRESS
Cmy-SsT-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the g

- changed, or on an atg
_SIGNATURE:. )-19-200¥ 163-533-9p95
R ' . - NTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Daylima Phons #

eiver or trustee empowered 10 execute thi 5
t with an address, with-aMother like emds

4
I,

epg(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.




