2005 FOR PROF T CORPORATION FILED

ANNUAL REPORT 3 . Apr 27,2005 08:00 AM
DOCUMENT # P00000006751 £ Secretary of State

1. Entity Name
QUALITY IMPRESSIONS OF ORLANDO INC.

Principal Place of Business Mailing Address

4625 QLD WINTER GARDEN RD., SWITE A6 4625 OLD WINTER GARDEN RD,, SUITE A-6
ORLANDO, FL 32871 " UORLANDO, FL 32811

- — A 00 0O e

04182005  No Chg-P CR2E034 (10/03)

DO NOT WF“TE IN TH'S SPACE 4. FEI Number Appiied For |

59-3625238 Not Applicable
” ; $8.75 Additional
5. Certificate of Status peswed ) ] Fee Required

6. Name and Address of Current Registerad Agent e —_— m—— o

GARRISON, JOHN W
4525 OLDTNINTER GARDEN RD., SUITE A-6 DO NOT WRITE
ORLANDO, FL. 32811 IN THIS SPACE

L S

8. The above named ent:ty submits this statement lcr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. r am famxlsa.r with, and accept
the obiigations of registered agent.

SIGNATURE. . I i a

Signaturs, typed or p!Tnled name af teglitured agem and Lile if applicable. (MNOTE. Regislered Agent signalure raguired whan relnstating) : ) DATE
FILE NOWD! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees .
T " GFEICERS AND DINECTORS ' I - B "
TITLE DPS _ _ - _
NAME GARRISON, JOHN W o -
$TREET ADDRESS | 4625 OLD WINTER GARDEN RD., SUITE A-B - )
cav-srze | ORLANDO, FL 32811 ; LRGmnas
R — N - ey —_— B .J
TITLE 4/0’...# x*ﬂ__j'-':?‘f f:M
e 153021 15, g
STREET ADDRESS
CITY-S7-2IP S . . i ez -
TILE
NAME

porees | DO NOT WRITE

e | IN THIS SPACE

STAEET ADDRESS
oY ST 2 A ‘ ‘ e m ¢ e e

i

NAME

STREET ADORESS
oITY-57-2P y o —

TITLE

NAME

STREET ADDAESS
CiTY-8T- 2P

12. | hereby certily that 1he mforrnaﬁon supplied wit
indicated on this report or supplemental repa
of the carparation or the receiver or t
changed, or an an attachment with,2

SIGNATURE:

ig,fling gpes not qua! iy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | Iurther cermy that the mformat:on

& epgFliocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar dirsctor
Weps o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wzl other like empowered.

7/ fk L) (575

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ( { Date DaYUfne Phone &

— . - +




