2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P99000030947 EIRID Secretary of State

1. Entity Name
IMAGES OF GREEN, INC.

Principal Place of Business S Maiting Address
2000 SE COVE RD, . 8892 SW FISHERMANS WHARF DR
STUART, FL 34997 STUART, FL 34997

H
¥

SO AR AR

01122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T DI

65-0817575 Mot Applicable
' . $8.75 Additional
5. Certiticate of Stalus Desired O Foe Racuired

6. Name and Address of Current Registered Agent _ o -

gggvzv%r\\llv %?gSEEKAANS WHARF DR ] DO NOT WH 'TE
STUART, FL 34997 C |N THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office of reglstered agent, or both, i State of Florida. | am farmiliar with, and accept
the gbligations of registered agent.

SIGNATURE _
Signature, typed o arintad name of registered agent and tit'e If dppiicaisie (’NOTE Reqrsfefednganr slgnature rquu‘d When' Wunm' DATE
3 9. Election Campaign Finanging $5.00 May Be
Afte:: m‘f;!,?‘:&%sﬁfsela;ﬁifg r?gso.oo Trust Fund Contribution. O  Addegto Fees
10, - OFFICERS AND DIRECTORS L i . -
e D B — . T
HAME BOWEN, JEFFERY - IR :f'ij:}@:_',:hw .
STREET ADORESS | 8892 FISHERMANS WHARF DR G AOLAUS 2008700 15000
CITY. §T- 4P STUART, FL 34997 L ,
WTE &) o ' ’ -
NAME BOWEN, SUSAN

STREETADDRESS | 8892 FISHERMANS WHARF DR
CITY-§Y-2IP STUART, FL 34897

TITLE
NAME

v DO NOT WRITE

e T ' o - IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

E - ' N _ ' - o
NAWE

STREET ADDRESS
oTY-5T-2P

12. | hereby certify ihat the jnformation supplze:ﬁ with this filiny g does not quahfy for the ¢ exempuon stated in Section 119, G703)(0, Floridd Statutes. | furiher certify that the mformaf'on
indicated on this repo supplemental repor is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or acawver or trusiee ed to execyte this repert as required by Chapter 807, Florida Statutes; end that my name agpears in Block 10 or Bloch 111
changed, or on an atthghment with an addrss, withlall ather ke empowered,

SIGNATURE:, ¥ il /ll7/9 S (779)9@0 /S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR QIReLY0R Dale Daylime Phone A




