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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AN
" Sécretary of State

DOCUMENT # 181202

1, Entity Name

FIRST IMPRESSION IMAGE CENTER, INC.

Principal Place of Business

% JOANN T. GUAGLIARDD
41 DAVIS BLVD

Maifing Address

%, JGANN T. GUAGLIARDO
41 DAVIS BLVD

TAMPA, FL 33606 TAMPA, FL 33606
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GUAGLIARDO, JCANNT.
41 DAVIS BLVED
TAMPA, FL 33806
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the obiligations of registered agent.
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9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2004 Feae will be $550.00
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GUAGLIARDC, JOANN T,
568 RIVIERA DR
TAMPA, FL
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GUAGLIARDD, PAUL 4.
4505 BROGOKWOOD
TAMPA, FL 33628
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12 | horaby certily that the infarmation supplied with this fling does not qualify for the exemplion stated in Section 1
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SIGNATURE:

WM JOANN T,

19.07(3)(1), Flodda Statutes. I furthar certily that the information
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