7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000047496 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
USE YOUR IMAGINATION, INC.
Principal Place of Business ' Mailing Address
15250 S. TAMIAMI TRAIL E1 15250 S. TAMIAMI TRAIL Et
FORT MYERS FL 33308-4271 FORT MYERS Fl. 33908-4271
s i T
Suite, Apt. #, etc _ Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State _ City & Stale 4. FEI Number Applied For
) . 65-0457731 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Dasired O gese.gg:] l-;id;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
?éJzSE-)TOAg S-I%\!\li;! |L¢v1h;1¥gAll-L E1 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33808-4271
City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of regislarad agent and s if appteebls _ . _INQTE Regsslargd Agent s;gnature requred when ramslatng) S DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it B [ peleta IILE [ change ] Acidition
NAME GUSTAFSON, TAMMY L ) NAME

SEREED ADDRESS | 15250 S, TAMIAMI TRAIL E1 STREET ADDRESS /U?jﬂ{}[)gg 17593

clry-s1-2ie FORT MYERS FL 33908-4271 CITy.ST- 7P G'E ﬂ?ﬂ’ -S‘"Eﬂﬁgﬁwnj}; IS -

e 1 Delete e T onange " 1) Addton
NAME NAME

STREFT ADDRESS STRECT ADDRESS

CITY-Si-21P oY -ST-7P

HITLE O pelete e [ change [ Addition
MAME NAME

SIRELT ADUKLYS T - - B =- W LIKLETADCRESS

CITY-ST.21p Y8179

TITLE O oelete L [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITy. SI- 2P _ - CITY 81719

TS [ pelete ILE [Jrchange [ Additlon
NAME NANE

STRELT ADDRESS STREETADDRESS

Civy- SI-2ip CITY-§1- 7

ity [ Delete 1Lt [ change [ Addition
NAME NAME

STRFET ADNRFSS STREETADDRESS

GitY-51-2P oY -S1-0P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuiz this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeytwith an address, with all other ke empowered,

' = G -

SIGNATUR él\ \\ 0 A 4330l 0L,
GI\IAI'UHE LN.D/T"PED OR PRINIEDNAME OF SIGNING OFFICER OR DIRECTOR N ! Date T Daytena Phons #




