2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) . : FILED

DOCUMENT # P99000040435 Apr 30, 2005 08:00 AM
1. Entity Name
MOBILE IMAGES 21, INC. Secretary Of State
Pl * _
Principal Place of Business Mailing Address
3838 NE 17TH STREET CIRCLE PO BOX 278 _ ' T '
o 0T A A
2. Prnncipal Place of Business 3. Mailing Address T -
Suite, Apt. #, etc. "- = Suite, Apt. #, et - 1st MOORE CR2E034 (10/04)
City & State City & State ' ' - 4, FEI Number ‘ - = T ".&p?nlied Fo-r -
. ] o 59-3585870 , [ |Net Applicak!-
Zip Country 7o Country 5. Cerlilicate of Status Dasited [ fggg L‘;';:’éﬂ“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt e _
Name
3638 NE 17111 STREET CIRCLE SiectAadross 7.0, Box Nomoo s NoxAccapiale) -
OCALA FL 34470 B - T
City 3 . FL T ZipCode

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the‘Siale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sqnalure, fyped o printect nams of regrsterad agent and it i apalcsble iNO'E'E ng\:;e'md As;,em SGRALNY mqm.;ets whan‘ somstating) DATE .
FILE NOW!!Y! FEE IS $150.00 . P 9. Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. . . TrustFund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State |
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Daiete TILE [ change [ Addition
NAME LIZDAS, THOMAS E NAKE '
STREET ADDRESS (8838 NE 17TH STREET CIRCLE STREET AUDRESS
are-st-2p - [OCALA FL 34470 ) TR )
TILE STD : [ Detete L UNNONN3s42 [JChange [ Addifion”
NAME LIZDAS, DONNA L NAME BSHD&"US—S{HBH&]}_S 150 DG e
~TREET ADDRESS | 3838 NE 17TH STREET CIRCLE STREFT ADDRESS .
eme-S1-2r - JOCALA FL 34470 LATY-51- 20 i .
TiTee 7 Dslete it [Jchange [ Addition
NAME HAMF
SIREE T ADDRESS STREET ADBRESS
Cilt-57-2F Y- 0P ) L
TTLE 3 elete THILE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-51- 2P . . Quarstae . . o
TILE 7 Delete WILE . . [ change ] Addition
NAME N&RE ‘
STREET ADDRESS ) STREET ADMRESS
CITY-51- 2P FTY.ST-2P o
e O Delete it [J change [T Additian
HAME MAME
CTREET ADDRESS TREFT AUDRES:
[RINE B B ST 2

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the indormation
indicated on this report or supplemental epert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the recelver ar. oo empowere: xecute this r as regyired by Chapler 07, Florida Statutes, and that my name appears in Block 10 or Bleck {1
chianged, or on an atta address, with 16) ) o e

SIGNATURE: T 3o Aprsi 2o B
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNII 'CER R DIRECTCR Liate . Davlime Phw £




