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ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM
Secretary of State

DOCUMENT # PG0000063066

1. Entity Name -

CLEAR IMPRESSIONS, INC

Principal Place of Business — Mailing Address
12041 BEACH BLVD 12041 BEACH BLVD
STE7 STE7
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 -
2. Principal Place of Business ' 3. Maiing Acdress ) . (P00000063066P)
Sute, Apt. 4, etc. Sulte, Apt. #, etc. 07072005  Chg-P CR2E034 (10/03)
City & State s Ciy & State » 4. FEI Number Pppiad For
e iwa— - . 59-3667843 Not Applicable
Zip Courtey P Country 8. Cerlificate of Status Desred [ ?;Kgq Addifional
8. Name and Address of Current Registered Agent ' 7. NameandAddress of NewRegistered Agent
Name
PAGE, SHAWN W b .
4402 GOODBY'S HIDEAWAY DR N Street Address {P.O. Box Number 1s Not Acceptable]
JACKSONVILLE, FLL 32217 o —— . =
City — B FL Zip Code =

= —— st T = PR N - = - c L
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. inthe State of Flarida. | am famliar with, and acceps
s obiigations of registered agent.

SIGNATURE B RS s s i
Signature, yped of prlnlgd;namofmqishadigenl and th_e Y appiicable o BOTE. Pegutaed Agem signawie equired when Tansialing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Conyibution, B0 Addedtotees corporation did not receive the prior notice.
10. —_ GIFICERS AND DIRECTORS - P1 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PsD T Delete T [ Change [ Acdition
NAME PAGE, SHAWN W NAME
STREET ADDRESS | 4402 GODBY'S HIDEAWAY DRIVE N STREET ADDRESS
onv-sT-2P | JACKSONVILLE, FL. 32217 . . | o . _ L
TINLE VP O nelete TIE ] Change 3 Addition
NAME PAGE, CHRISTIE M NAME
STREET ADDRESS | 4402 GOODBY'S HIDEWAY DRIVE N STREET ADDRESS
omy.st-zp | JACKSONVILLE, FL. 32217 . . — § s L .- ;
mMiLE O peleie e O chenge {3 Aadition
NAME NAME UOO000372272
STRGCL RS STREETADDESS 07/11/05-80026-005 150,09
CITy-ST- 2P . ) e ... Qorstm _ o B
TITLE [ Delese L Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P _1_ ) . - Jonvstap B .. )
L 2 Delete B R O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.sT.op - e ] .. & omy-sr-zp o L
TLE T Delete T Jchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.2P o —_ .. Qorsize

12. | hareby certify that the information supplied with this ﬁIing dees net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the recalver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all oth owered,

) | e G4-a8%-20T

SIGNATURE: __"UljesS i
- Galo Daytime Plione #

SIGNATURE AND TYFED QN PRINTED NAME OF S|GNING O O DIRECTOR




