e

| | |
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000079004

1. Entity Name

IMAGINATION STATION OF POLK COUNTY,.INC.

Principal,Place of Business

1200 34TH ST. NW

WINTER HAVEN FL 33881

Mailing Address

o 1200 34TH ST. NW
’ WINTER HAVEN FL 33881

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, sic.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90023 007 ***150.00

ll

il

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
] 59-3641301 Not Applicatle
Zip Gountry zp Country 5. Ceriificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
p— — SR ——— _ i . memm——— e B Name e T e m e
ELLERBEE, SONIA —
345 E. CUMMINGS ST. ‘Streat Address (P.0. Box Number 1s Not Acceptaste)
LAKE ALFRED FL 33850
. City FL. Zip Code

: Thga'bove named entity subrmits this statement for the purpose of changing ds registe

the obligations of registered agent.

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signanse. typed of primed name of registered agent and title il appficahle. (NCOTE: Regestered Agent signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
|
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TmE P 1 Delete ﬂT:LE (3 Change ] Addition
NAME ELLERBEE, SONIA L NAIME
STREET ADDRESS [ 1200 34TH ST- NwW STfIiEE[ ADDRESS
CIY-ST-2IP WINTER HAVEN FL 33881 CiTy-5T-217
I VP 1 Detete THLE [ Change ] Acdition
NAME ELLERBEE, MORRIS NAME
STREET ADDRESS | 1200 34TH ST- NW STFIiEET ADDRESS
GITY-51-2IF WINTER HAVEN FL 33881 Crty-st-zp
i 1 Delete TIT;LE [JChange [ Acition
NAME . S —— T PR — — e PE— —_— "NA|ME [EPNURURY R S At i e e ——— T e B i L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIeE [ cetate TIT;LE [ change [ Addition
NAME NAME
STREET ADDARESS ST‘REE[ ADDRESS
CiTY-ST-2IP CiTY-ST-21P .
1IME ] Delste TI]:’LE O change [ Addition
NAME NA|ME
SYHEET ADDRESS STIREET ADDRESS
CIY-ST-21P CITY-§1-2P
TmE {1 Delete ﬂTLE [ chenge ] Addition
NAME NAIME
STREET ADDRESS STlREET ADDRESS
CITY-81-21P CIFY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does nat qualify for the e:'gernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the §eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an attac

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHEICTOH

(oY Fé63-5%713vY

Daytime Phone #




