2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 677808

1. Esviity Name

IMPACT AWARDS & PROMOTICNS, INC.

Principal Place of Business

748 HWY 27 NORTH
AVON PARK, FL 33825

Mailing Adciress

748 HWY 27 NORTH
AVON PARK, FL 33825

2, Principal Place of Business

3. Mailing Acdress

Suite. Apt. 8, elc.

Suite, Apt. #. elc.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90022 035 ***150.00

24000315

AT

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumiber Applied For
59-2020092 Mol Applicable
Z Zi i
P . Ceuniry i Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Curtent Registered Agent = T T T 7.-Name and'Address of New Registered Agent—— ——— — -| . —

CARTER, LINDA D.
U.S. HWY. 27, N.
AVON PARK, FL 33825

"™ Doualns A J/k/t?ésﬁg/a/

Street Address (F‘.d. Box Number is Not Accepiable)

ZUR

A7 Aferer

4ty
/

City

1Fvond Ve &

FL [5%%0c

8. The abave named entity submits this siatement for the purpose of changing its registered office or regig

the obligations of registered agen:

:d agent. or both, in the Siate of Florida. 1am familiar with. and accept

equiradl wheit rensiming /

Olo 7% s/
DATE 4 i

FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fnancin
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 10 QFFCERS AND DIRECTORS IN 11
T PVD ﬁ Delete meE PVvD , B crange [ Addtion
- CARTER, LINDA D. MAME Douglas N SiNG /eTar Y
STREEF ABDRESS | US HWY 27 N STREETADDRESS | #74{ & h‘w({ a7 AMorrY
cr-st-20 | AVON PARK, FL 00000, citv-§T-2p ke Prek, FL IIF2N
T [T petee TME O Gamnge [ Addition
HAME HAME
STRSET ADDRESS STREET ARIDESS
CH-ST- 2P COY-§1- 2
e O petee e COchnge [ Addition
NAME MAME

_STSETADORESS | _ . o M PR | _ _ _ _ .
iy -31-2P - CiTY- 1-2P - ’ - - -
g [ peiee THLE Ocnange [ adebtion
NAME NAME
STREES ADDRESS SIRSET ADORESS
GTY-S1-2P Ciby-§T- 21
i 3 velee e O Coange [T Addfitios
HAME NAME
STREET ADDRESS STREET ADORESS
GiFY-S7-2P Y- 51-2P
TLE O Delete mg [ Crange [ Addilion
NAME MARIE
SIREE] AJORESS STREE] ADDRESS
CITY-S1-2iF GTY-S1-2P

12..1 heteby cerfify that the infosmazion supplied with this dling
indicated on this report of supplemental Te
of the corporation o the recevert
changed. ar on an atachmeplwith an address)

Pyt is frue an

SIGNATURE: -,

her like empowered.

%( o

gafts not gualfify for the exemnption stated in Section 119.07(3)(i}, Florida Staiutes. | further centify that the information
urate &nd that my signature shall have the same legat effect ag if mace uncer oath: that | am an cfficer or director
execule lhes reperl as required by Chapter 807, Floricia Stalutes: and that my name appears in Block 10 or Block 1111

K563 #/S7-%RS

ghs 1/ Sial ermny

Daytima Phone #

snuntmhﬁﬁsyﬂyﬁu NAME OF SIGNING omc}n OR DIRECTOR
I



