FILED

2004 FOR PROFIT CORPORATION Abpr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90305 048 ***150.00

DOCUMENT # P00000040546

1. Entity Name
IMPACT REALTY, INC.

Principal Place of Business Mailing Address
1755 W | . 1 .
; 5 , 5
R s A R
b A’( 4/'4‘-;.- ;4 AM(
Sufe, ApL L",“’f e 206 Suite, Ap‘ %, ""C 04262004  Chg-P CR2E034 (10/03)
Cltzéta!e ?4 Aﬂkd,@& d ?{_‘_ ¢ FSEétgrg;eBrllﬂ t:) ll\::r,'::(ame
35 %03 | /SA "3580% | 4 SA | >omeweasawomes O FISIE
6. Name and Address of Current Regislered Agent _7._Name and Address of New Registered Agent _
e and Addr N

HOPPE, JOHN D :
225 E, LEMON STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptble)
LAKELAND, FL 33801 |

City FL Zip Code

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

SIGNATURE : _' W -’ ___ : 4/ é/ 2 5(

(MOTE; Ragiciared Agent signsiuro required when einslatng) - bare

T A - - .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 8 D O pelete 11113 ! Ocange [ Aodition
NAME . NEWELL, BRUCE E NAME
STREET ADDRESS | 108 LAKE HUNTER DRIVE STREET ADDRESS
cny-57-70¢ | LAKELAND, FL 33803 CAY-51-2P
TLE O velete TIVLE . Ochnge [ Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CTY-ST-2IP L CITY-5T-2P
THLE O Delete HLE O Change [T Addition
CSTREETADORESS | STREETADORESS | =
CIFY-ST-21P CITY-ST-2P
TMLE O pelee TmE O crange [ Addition
NAE NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 29 CIFY-ST-2P _
mE © O pelete TME O ctange [ Addition
STREET ADDRESS N TR S STREET ADDHESS
CITY-ST-7IP : ) CITY-ST-00 .
TE ) . O Detete T ’ Ol change [ Addition
STREETADDRESS (L ;. = 0% 0 oot e ' STREET ADDVESS ;
one-seze [ U ot ; - 3 cov-srmp !

12. { hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119, 0;&3)(? Forida Statutes. i further certify that the information
indicated on this report or supplemegial report is true and accurate and that my signature shall have the same lega! as if made under oath; that | am an officer or director
of the comoration or the recerv ustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmedls¥sh an address, with 3 ather jjle empowered
v zé/%

SIGNATURE
Oaytime Phore #




