2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000003886

1. Entity Name

ADVANCED UNDERGROUND IMAGING, INC.

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90072 034 ***150.00

Principal Piace of Business

5991 CHESTER AVE STE 104
JACKSONVILLE FL 32217

Mailing Address

5991 CHESTER AVE STE 104
JACKSONVILLE FL 32217

wivUoUIUf

2. Principat Place of Business 3. Mailing Address

I

I

(T

CALLAHAN, JEFF
5991 CHESTER AVE #104
JACKSONVILLE FL 32217

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CRZE034 (.1 1/03)
City & State City & State 4. FEI Number Applied For
62-1671303 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 2] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et E mE s LS T e e e sNamie - e = (= s e T e et i — e~ P - —

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL .

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 accepl

the obllgatncz\iofoustered agent.
!
SIGNATURE ,Zu wﬂ/\

Signatura, typ of registered agent and iifle if applicable.

(NOTE: Registal ent signature required when reinstating)

Waind
FEE'

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

3 OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE VPT [ Delete TIMLE [ change ] Addition
NAME CALLAHAN, JEFF HAME
STREET ADDRESS | 5891 CHESTER AVE #104 STREEF ADDRESS
CITY-57-2P JACKSONVILLE FL 32217 CITY-ST-2IP
TME PS O delete TME []Change [ Addition
NAME CALLAHAN, KATHY NAME
STREET ADDRESS | 5991 CHESTER AVE #104 STREET ADDRESS
CyY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2f
TILE [T Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T -’ - o T s "STREET ADDRESS s - it m L ot e i
CITY-5T-2P CITY-ST-2IP i
TME 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ] peiete E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-ZIP CITV-S8T-ZiP
THLE [1 elete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy ST-7P CITY-§T-2IP

12. | hereby certi
indicated on this report or suppltermental report is true an

changed, or on an anach@w%ress ?Aﬂ other like empowered
SIGNATURE: X

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certzfy that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

WYPED OR PRINTED NAME OF SIGNING OFFICER OR szcmn
Fi

Daytime Phona #

SOYOp Qo7
\
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