2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # P98000045904

1. Entity Name

SOLID IMAGE OF CENTRAL FLORIDA, INC. .

04-25-2005 90317 014 ***150.00

Mailing‘ Address

2810 W MAIN ST

Principal Place of Business

2810 W MAIN ST
LEESBURG. FL 34748

LEESBURG, FL 34748

- 50044237

2. Principal Place of Business — -

31569 PROGRESS R

-3._Mailing Address _

- (RSP MAR R AAE - -

Suite, ApL. #, elC. Suite, Apt. #, elc.

(04132005 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEI Number Applied For
L LEESBVRE FL 59-3508057 Not Agplicabie
Zp Country Zip Country §. Certificale of Status Desired Od $8.75 adaitional
3 ‘f 7 ff 3' |, : Fee Required
- roee ot . 6 Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

SCHROEDER; KAREN - -
2810 W MAIN ST
LEESBURG, FL 34748

P,

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatute, ypad oF ponte nama al registeied agent and Ile it epplicabie

(NOTE: Aeg:siered Agenl signatre required when ranstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

~9.Election Campaign Financing- -
Trust Fund Contribution.

0

$5.00'MFFBe - -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE E‘rcnange [ Addition
NAME SCHROEDER, KAREN HAME CZ

STREET ADDRESS | 2810 W MAIN ST STREET ADDRESS 315'6 7 pﬁo GEESS Q

oiv-sie | LEESBURG, FL 34748 avsw VEESRURG L. 32474Y

TITLE O pelete TITLE [ change  [] Addition
NAME TN NAME

STREET ADDRESS | | T STREET ADDRESS _ .

CITY-57-2IP o T ony-steap . w T R .

TITLE O Delete T - [J Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete O (T - . Ochange {7 Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TLE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-21P

12. | hereby certify that she information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. Iuriher certify 1hat the information
inglicated on this repart ar supplemental report is true and accurale and that my signature shall Bave the same legal effect as if made under oath; that 1 am an ofticer ar director
this rgport as requireg by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 i

MURE D. STHRADER -/ §-65 352-315-1350

of the corporation or the receiver or lrustee empowered 10 exec
] her|

changed, or on an alW/yl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥




