2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —e FILED

DOCUMENT # P97000105526 Feb 02, 2004 08:00 AM
1. E N
Pty Name Secretary of State
IMPERIAL VIRGO COMPANY
Principal Place of Business Mailing Address
126 LAKE SEARS DR, SW 126 LAKE SEARS DR. Sw
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Sutte, Apt. #, efc Suite, Apt #, etc MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
59-3483555 Not Applicable
zp ) Countey Zip Country 5. Cerlficate of Status Desired O ?i‘gesq lﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
];lgsLl[.IANi? [:E BS}EFA%AS\RSRL SW Street Address (P.0O. Box Number is Not Accectable)
WINTER HAVEN FL 33880
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _
Signature. typed of printed name of registered agent and hitfe ¢ applicanie. (NOTE, Registered Agenl signature required when ranstasng) DATE _
1 $150.0¢ s
FILE NOW.!: FE-E IS $150.00 S 9. Eloction Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 = Trusl Fund Gontribuzon. 1 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TMLE DPS [ Delete THLE O Change [ Addition
HAME ROLLINS, BARBARA L HAME -~
STREET ACDRESS | 126 LAKE SEARS DR. SW STREET ADDRESS lg!ﬂﬂﬂ'}ﬁg,,%gﬂ'? -
arv-stzp | WINTER HAVEN FL 33880 CiTv-ST-2P 12/04-80006-008 150,00
TILE VT  Delete N Rt [ Charge [ Addition
MAME ROLLINS, B H i NAME
STREETAODRESS | 126 LAKE SEARS DR SW STREET ADDRESS
£ITy-5T- 2P WINTER HAVEN FL. 33880 CITY-ST-ZIP
TLE 3 Delete TLE O cChange 3 Adgition
NAVE NANE
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-ZP
TLE 3 Delete e [J Change  [J Addition
NAME NAME
STREET AIDRESS STRECT ACDRESS
CITY-ST-2P CITY-ST-2iP
(1113 [ etets nrLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP CITY-ST-21P
TLE [ Delele ne 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3){{), Florida Statutes. | further certify that the information
indicated on this repornt or suppiemental repert is rue and accurate and thal my signature shall nave the same fegal effect as if made under oath; that | am an officer or director
of the carparatien or the receiver or rustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

-3/ _ : o
SIGNATURE: Y Py 4= Trgns. &Qawm,awe/ $03-29¢ 7100
. : Tayume Phong #

SIGNATURE AND TYPED DB;P OF SIGNING OFFICER QR DIRECTOR




