2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # 98000001870 ecretary of State
1. Enti
IM;gE acmeAl\ur\iG SERVICES, INC O4-12-2004 50637 026 THISE 7>
) .
Principal Piace of Business Mailing Address
PO BOX 720538 559 GRAND ROYAL CIRCLE 1 (1 UuliliJdy
ORLANDO FL 32872-0538 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-3485557 Not Applicable
ap Country ap Gouniry 5. Certificate of Status Desired % $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rqﬁﬂslered Agent
. — Name . . ks L - — e r e = - R
gg%KLUEﬁI[IJAEROLE%LYEISAAM ERICAS Street Address (P.O. Box Number is Not Acceptahle)

#2079

ORLANDO FL. 32822-2566

City FL Zip Code

B. The above named entily subrmils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and fitle f applicable. [NOTE: Regislersd Agent signatute requied when rainslating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Cenlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TinLE [} Change  [] Addition
NAME OTOKITI, CHARLES IYISA NAME
STREET ADDRESS | PO BOX 720538 STREET ADDRESS
CiTY-S1-2I ORLANDO FL 32872-0538 CITY-57-2P
TME STD ‘ 1 petete TITLE [ Change  [[] Addition
NAME OTOKITI, BEATRICE E NAME
STREET AGDRESS 1PO BOX 720538 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32872-0538 CITY-S1-2IP
TITLE . ] Delete TITLE . [J Change [ Additicn
NAME ~———= « = | —- - e e ——— B = - - . NAME S e - Tt . e e i, e e e S - - = i —— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-Z#
e [J Detete TLE [Jchange [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE O celere ME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stakites. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legatl effect as if made under oath; that t am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowerad.

SIGNATURE: A, 69'54/@// et

AND TYPED OR PR NXXE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




