2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

" Feb 04, 2005 08:00 AM
' Secretary of State

DOCUMENT # Kss287

1. Entity Name

SHEAR IMPRESSIONS, INC.

Principal Place of Business

4500 B EAST BAY DR
CLEARWATER FL 33764

Mailing Address

4900 B EAST BAY DR
CLEARWATER FL 33764

Us S
Suite, Apt. &, ete. 7 Suite, Apt #, eto. ) 15t MOORE CR2E034 (10/04)
cly & St B Ciy & Siate —_ 4. 7l Number - [AppledFor
N o 65-0133856 e e
* Couny zp Country 5. Certficate of Staws Desired [ §gg;5q$fedéﬂﬂnal

6. Name and Address of Current Registered Agent

7. Name and Adﬁress of New Reglisterad Agent

TROWELL, NANCY L.
5801-79TH AVE

PINELLAS PARK FL 33781

Name

Street Address (P.C. Box Nr:l;nﬁer ls Not Acceptable)

City

FL l Zip Code

8. The gbove named entity submit;th.is staternent for the purposea of changing its registered office or registared agent, or botH, ;n;he é:ate of Florida, | am familiar with, and accépt
the obligations of reglstered agent.

SIGNATURE

(NOTE Ragistered Agant signalure required whan ramnsiatng] D&TE

Sigrature, typed or printed name of mgmlalndagenl_and titie of appficable

FILE NOWH! FEE IS $150.00

) 9. Election Campaign Finapcin -
After May 1, 2005 Fee Will Be $550.60 Trot Fund Conntion. 1 ffd 00 ray g
Make Check Payable to Florida Depariment of State
. " L PR ) o ekt —— - HE— . —
10. ] —_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QEFICERS AND DIRECTORS IN 11
[EEE IR0 W i Py .

TLE DP O pelete ({23 el e b3 et atge 35 | Addilion

SUS-H ] - 4ee,
NAME TROWELL, NANCY L. NAME 120470 -
STREET ADDRESS | 5B01 79TH AVE STRECT ADDRESS
CHy-51-2IP PINELLAS PARK FL Ziy-S1-72P _
e [ Detete niLe ) change [ Addition
NAME HAE
STREET ADDRESS SIREET ADDRESS
Clifr-51-7f B o GiiY-S1-21P ] L
TLE O Delete iLE [Jchange  [J Addition
HAME NAME
SIAEET pOORESS SIRTEL ADDRESS
CilY-si-2IF ClTY-SI-2IP i .
g 3 Delete WitE Jconange T Addition
rAME NAME
STREET ADORESS STRECT ADDRESS
oify-sT-29 . h oY -SE- P o _
nitE 3 Dalgte U D Change ) Addition
PAME NAME
STRTEY ABDRESS STREET ADDRESS
CIY-31-21P CIfY-ST-7P o
BILE O pelgte E [ change [ Additian
NAVE NAME
STREET ADGRE 35 STREET ADDRESS
or-sie | 7 J oo st _ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1}, Florida Siatutes. ) further certly that the Information
ndicated oft this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer Or director
of the corporation o the 1eceiver or Tustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all othet like empowered

SIGNATURE:

TYPED QR PRINTED NAME OF SIGMING QFFICER DR DIRECTOR




