2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000040435

1. Entity Name

MOBILE IMAGES 21, INC.

Principa! Place of Business

3838 NE 17TH STREET CIRCLE
OGCALA FL 34470

Mailing Address
PO BOX 278

SILVER SPRINGS FL 34489

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

I

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90782 039 ***150.00

II

U

LIZDAS, THOMAS E
3838 NE 17TH STREET CIRCLE
OCALA FL 34470

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3585870 Not Applicable
C i o iti
Zp ountry Zp ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typea ot printed name of registered agenl and fitle il applicable.

{NOTE: Registered Agent signature required when reinsiatng)

DATE

9.

Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [0 Addedto Fees

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

TITLE PD [ Delete TILE [ Change 3 Addition
NAMES LIZDAS, THOMAS E NAME

STREET ADDRESS 3838 NE 17TH STREET CIRCLE STREET ADDRESS

CITY-ST- 2P OCALA FL 34470 CITY-5T-21P

Time * STD O Delete TITLE [ Change [ Addition
NAME LIZDAS, DONNA L NAME

STREET ADDRESS | 3838 NE 17TH STREET CIRCLE STREET ADDRESS

cry-ST-2P  |QCALA FL 34470 CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition |
NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TILE [ Detste TE [ cChange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FF CITY-5T-2P

TITLE [ Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-71P

changed, or on an attachment w

SIGNATU

048/t

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3){i). Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and 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 the receiver of trugee empowered 1o execute this report as required by Chapter 807, Flonda Siatutes; and that my name appears in Biock 10 or Block 11 if

(352) 8¢T- €543

SIGNATURE M0 TYHED O E gF SIGNING OFFICER OR DIRECTOR
T et fue TR }_w

Date Daytime Phone #




