FILED

2005 FOR PROFIT CORPORATION Ma 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L81202 ; Secretary of State
1. Entity Name -03- 132 007 ***150.00
FIRST IMPRESSION IMAGE CENTER, INC. 05-03-2005 50
Principal Place of Business Mailing Address
% I0ANN T. GUAGLIARDO % JOANN T. GUAGLIARDO J4ULlJddul
41 DAVIS BLVD 41 DAVIS BLVD
TAMPA, FL 33606 TAMPA, FL 33606
T e I A0 0RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3018610 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O fg‘gi Ln:\i:i:;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GUAGLIARDO, JOANNCT. . e e e e

41 DAVIS BLVD Street Aadress (P.O. Box Number is Not Acceplable)

TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epglicable, {NQTE: Regislered Agent signalure requirad when reinstating) DATE
. FILE NOW! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " [ Delete TME [ Change [ Addition
NAME GUAGLIARDC, JOANN T. NAME
STREET ADDRESS | 566 RIVIERA DR STREET ADDRESS
CITY-ST-7iP TAMPA, FL CITY-ST-2IP
TMLE D 3 Delte TITLE [Jchange [ Addition
NAME GUAGLIARDO, PAUL J. NAME '
STREET ADDRESS | 4606-BROGKWOOE- /7 3 g ,%/ STREET AGDRESS
ciry-si-ap TAMBA, FL—33620~ : 7, . mgd/ CITY-ST-2P
TITLE i (] O oeletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE - . i - S = Detete™ § e T T T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiFY-ST-21P CITI-ST-2P
TILE 1 Detete Tme - [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
TIMLE [ elete TITLE [ Change  [] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or on an aﬂach? with an address, with all ather like empowered.
- N / r
SIGNATURE: ;?‘W‘/f /7’/.§é/ﬂs H 25 /100

g’

NATURE ARD TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR




