At

2005 FOR PROFIT CORPORATION

FILED

¢ -ANRKRUAL REPORT (AR) « May 25,2005 8:00 am

DOCUMENT # V40291 - - . Secretary of State
1. Enity Name | 04-28-2005 90180 001 ***158.75
ST. JOHN'S IMS GROUP, INC.
Principal Place of Business Mailing Address
1128 ST JOHNS BLUFF RD 3536 UNIVERSITY BLVD N e - -
JACKSONVILLE FL 32225 STE 167 AU/ LIU W Laefhylrue ™
JACKSONVILLE FL 32277 et m——es
2. Principal Place of Business 3. Mailing Address H“[I ml HI ”m ‘H"MHHMHM|MII [MIM["I
Suito, Apt. #, etc. Suite. Apt. ¥, ofc. 1st MOORE CR2E034 {10/04)
Ciy & 8 Tiy & 5@ FE . fod F
ity & State ity ter 4 { Numbe 59-3116480 ::;A:p“:;ma
Zp Country Ze ) Country 5. Cortificats of Staws Dasired | sg-gi::::‘bm
6. Nams and Address of Current Regisiered Agant 7. Name and Address of New Registersd Agemt
Nama,
!;Ss%%ElIIhE}SREs?PYG glk/D N o Srest Addrass {F.0. Box Number is Not Acceplable}
STE 167
JACKSONVILLE FL 32211
City FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing it registerad office or registered agenl, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

. Sgraius, yied o BIiG nome of regaidied span and 1t o apokeoble (NOTE Ragretaiad AQent BQokise eQued whish Hfg ) DATE

: ‘ m ]

3 FILE NOW!!! FEE S $150.00 0. Election Campaign Financing  $5.00 May Bo

After May 1, 2005 Fge Will Be $550.00 Trust Fund Contribution, [J  Added 1o Fees

Make Check Payable to Flokida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1)
TIE o] 3 beleta T [ change [ Addilion
HAME ISABELLE, GEQRGE L. NAME .
SIREET ADDAESS § 5320 SANTA ROSA WAY SIREET ADDRESS
CY-ST.2P JACKSONVILLE FL 32211 Y-St

WE 3 Delets {1 [JChage [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY -T2 Qny.si- 7P

nne O Detets BTLE Clchange [ Addition
HAML NAME
SIRLET ADDAESS SIREET ADORESS
cire-S1-0P : ory.51-2p
e o Doews ~ Jmme "~ 7 ' Clchangs  [JAdgition |
A NAME ’
STREET ADDRESS STREST ADDRESS
oITY-§i-27 CITY-51-2P

HILE . O oelete e [ change 3 Adaition
NAME NAME
STRIE AQGRESS SIREET ADORESS
CUY-S1-2P Ciry-SI-2p

me T Duiste FILE [ Change ] Adeition
A HAME

STRECT ADGAESS SIRLET ADORESS

oY S1.aP oY-si-te

12, Thereby cettizjthatlhe information supplied with this filing doas not qualily for tha exemption stated in Section 119.07{3Xi), Florida Statutes { further certly thal the informaton
indicatad on tnis report or supplemental report is tue and accurate and that my signaiure shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver of Tusted ampowered JoT
changed, or on an attachmeant wi? an address, with ajit

SIGNATURE:

ecule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

gf likg ampawered. -

Oayirme Phone »




