2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P99000016311 : Apr 13,2005 08:00 AN
L B tene - Secretary of State
THE 1AM GROUP, INC. ry ate
Principal Place of Busness Mailing Address
353 22 AVE SE P.O. BOX 1580 |
E’-}JSENT PETERSBURG FL 33705 ST. PETERSBURG FL 33731 |
F P s RN
Suite, At #. etc Suite, Apt. #, etc 15t MOORE CR2E034 (10[04) !
City & State City & Swate 4. FEI Number Applied Far
59-3557822 Not Applicable
Z® Country Zp Couriry 5. Certificate of Status Desired | gi';g“‘:‘f;gbm'
6. Name and Address of Currant Registered Agent 7. Name ang Address of New Registered Agent ‘
Narne
ggglgg,AlifEEESE Sreet Address (P.O. Box Number is Not Acceptable) “
SAINT PETERSBURG FL. 33705
City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agers, or botn. in the State of Flonda, 1am famikar with, and accept
the obligations of regstered agent.

SIGNATURE

Sighatare, lypad of annted narma of registarad agent and title t applicabhe (NOTE Regislarad Agant sighature tegqured when restating ) DATE

FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 ) Trust Fund Contributio

; n O & toF
Make Gheck Payahls to Florida Department of State dded o Feas
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND 2IRECTORS IN 11 L
ITLE PTD 7 Delete ({13 CJchange  [J Addition |
NAME ELLIOT, LEE NAME
STREET ADDRESS | 353 22 AVE SE STREZT ADDRESS
CIFY S 2iP SAINT PETERSBURG FL 33705 CIlY ST 4P
HILE EVD [ Delete ihils HOOoona00es [J change [ Addition
NAME MILLER, IR MAE U4/13/05-30005-013 150,00
STREFT ADDRLSS [ 353 22 AVE SE STREET ADDRESS
oy st AP SAINT PETERSBURG FL 33705 Gy si- 21
THLE 7 Delete Ik O change T Addition
NAME NAME
STREET ADORESS STREF] ADDRLSS
Ty 51 /e Y -ST. 7P
TLE ] Delete HILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy sE- 2P QY -Si. P
TILE [T Detete TIlLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
i 1 Delete WiLE O change [ Addition
HAME NAME .
STREET ADDRESS SIREET ADDRESS !
CIIY-S- 2P CIry-37- 7P '

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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or rustee empowered ta execute this report as recurrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with aradtTeys, with all grgerh

‘“- poed. M ﬂ}'
SIGNATURE: & "// Y ?3;-5 Y A X‘M/ 05 [ pr7)996-3v34

¥ OFASIRNING OFFICEN DR DIRECTOR Catef / T Davtma Phona ¥




