FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-28-2005 90025 045 ***150.00

DOCUMENT # P97000101563

1. Enlity Name
IMAGE-IN TECHNOLOGY, INC.

Principal Place of Business

1921 5TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

Mailing Address

1921 5TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

A

2. Principal Place of Business 3. Mailing Address
ite, Apt_ #, etc. Suite, Apl. #, elc.
Suite, Apt. #, etc Pl #. el 01192005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Numbher Applied For
59-3490318 Mot Applicable
i t Z t ;
zip Country ® Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name §y_. __ _ I —_—

- - ors A -Mosze

REDDEN, STEPHEN D |

1921 5TH AVE. SOUTH Streel Address (P.C. Box Number is Nol Acceptable}

SAINT PE G, FL 33712

; /921 _5Y% Ay S.

G O St Petzashung FL [8%% /2

8. The ahove pamed entity submits this s!aﬁment tor the purpose of changing its registered office or registered agent, or both, in the™Mate of Florida. | am tamiliar will). and accept

the obligations of registered agent. .
Voslo s
" paE

SIGNATURE

Sigaazure, typed of pAnhed name ot reGistered agsrt ard titke W apphcable. INOTE: Registered Agent sigraturs required when reinslang)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

TITLE VP 'm)mege TITLE Treasun A [ Change )(Annilinu
HAME REDDEN, STEPHEN D A Brackwsg(l, Johy

STREET ADDRESS | 6020 - 99TH AVE. N, STREETADDRESS | 311 B UMW\AELZ WESS Bivd. \U

cmv-s-ZP | PINELLAS PARK, FL 33782 eim-§T- 2 Pareish, FL  3yaq

THLE P ] Delete TITLE ’ [ Change [} Addilion
HAME MOSER, LOUIS A NAME

STREST ADDRESS | 6680 31ST TERRACE NORTH STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33710 CUY-$1-719

TIMLE N 1 Detete TITLE [ ctange ] Addition
MAME NAME

STREET ADDRESS o n e _STREET ADDRESS R N - et ——
e T T T o7 CITY-51-2P

ILE [ pelete TILE [JChance [ Addition
HAME NAME

STREET ADORESS STREET ADDESS

CITY-ST-2IP CITY-ST-21p

THLE T Detete TITLE [ Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-21P CIiY-51-2IP

THILE O Deete TMLE {dcCrange 7] Addition
NAME NAME

STREET AUDRESS STREET AGDRESS

CITY-ST-29 CITY-81-7iP

12, | hereby certify that the intormation supplied with Ihis filing does not gualify for the exemplio'n stated in Section 119.07(3)i), Florida Statutes. | further certily thal the informalion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecuté this report as required by Chapter 607, Florkda Statutes; and that my name appears in Biock 10 or Block 11 H

changed, or on an arrachrnen.s, wilh all gther like empowered.

SIGNATURE:

{ L)LS‘OS 13-830-0

Date Nayuyw Frone s

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EL




