FILED
Apr 25, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-25-2005 90258 015 ****61.25

DOCUMENT # N04000010484

1. Entity Name

AERIAL IMPRESSIONS, INC.

— - — CUUSI LY
Principal Place of Business Mailing Address
5611 FIRST ST, #22 5611 FIRST ST, #22
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
s TS T AN R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04212005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Nurpber Applied For
Zdu -2 3¢ ‘7‘ 739 Not Applicatle
Zip Couniry g Country 5. Certificate of Status Desired 3 ?g'gesql’l‘ig;““a'
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, STEVENR
5611 FIRST ST., #22 Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL I Zip Coge

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

SIGNATURE

Slgnature. typed or prinled name of registerad agent and litle if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department ot State

Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE D 0O delete TITLE [ Charge [ Addition
NAME JOHNSON, STEVEN R NAME

STREETADORESS | 5611 FIRST ST., #22 . STREET ADDRESS

CITY-5T-2F ZEPHYRHILLS, FL 33542 CITY-ST-ZiP

TITLE D T Delete TIME [ Change [ Addition
NAME DAVIS, PETER D NAME

STREET ADDRESS | 4006 CEDAR KEY CIRCLE STREET ADDRESS

cIry-ST-2P VALRICO, FL 33594 CIY-ST-ZP

TITLE D 1 Delete TITLE [J change [ Addition
NAME PORTER, RICHARD G NAME

STREET ADDRESS | 2603 MERIDA LANE STREET ADDRESS

CITY-ST-2iP TAMPA, FL. 33818 CITY-sT1-2IP

e 1 pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TIMLE [T oelete TME [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

QITY-ST-21P CITY-5T-ZP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lsgal efiect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trusteg em d to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmaent with an all other like empowered.

SIGNATURE:

Qayirma Phone #

mmn’unz}db TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

4



