2004 FOR PROFIT CORPORATION .= FILED

ANNUAL REPORT * _ ~ Apr 12,2004 8:00 am

DOCUMENT # P01000032923 - ecretary of State
1. Entity Name B T o L
TOTAL IMPACT SERVICES INC. _ 04-12-2004 90319 049 ***150.00
Principal Place of Business Mailing Adc-iress
801 E MAIN STREET 801 E MAIN STREET
STED : STED . .
ALLEN, TX 75002 . ALLEN, TX 75002 . 9 40 50 1 5 2
T S UG TR R RN
Suite, Apt. #, stc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1089651 Not Applicable
Zie Country o Country 5. Certificate of Status Desired [ fggfq Addiional
- [ e e B NG 0] Adidress of Current Registered Agent.—— ..o foezrnse cosssecen 7. NBMe. and Addrens of Now Reglstered Agent— =—.. . - =~ -

Namg

HEILFERN, SCOTT
11411 NW 32ND MANOR i Street Address {P.O. Box Number is Mot Acceptable)

SUNRISE, FL 33323

Ve . . . 3

City ‘ e _. FL Zip Code

8. The above named entity submits this statement for the purpose of chafiging 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 registarsd agent and ttie If applicabla. (NOTE: Ragistared Agent signature raquired when reinstating) - i DATE

+

FILE NOV'JIII FEE IS 3'150_00 9. Election Campaign Financing + $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees ‘
10. v OFFICERS AND DIRECTORS l 11. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE ‘ © ¢ " [chasge [ Addition
NAME HEILPERN, SCOTT . & NAME N . . .
STREET ADDRESS | 11411 NW 32ND MANOR STHEET ADDRESS . . <
CiTY-ST- 2P SUNRISE, FL 33323 ) CITY-5T-2P ) . L.
STME D o 7 Delete TITLE vy n o O change [ Agdition
NAME SCHUTZMAIER, KRIS NAME
STREET ADDRESS { 71 BUCKINGHAM LANE . : STREET ADDRESS
CITY-ST- 3P ALLEN, TX 75002 . ) GITY-ST-2IP . -
e v : . Co- O oekte -~ TILE oo ’ [Jchange T Addition
NAME : : ' ‘ HAME e :
STREET ADDRESS STREET ADDRESS R S
CITY-ST-ZIP . - CITY-8T-2IP . .
TITLE . C O Gelete CF me ‘ - : ‘ O ctange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
Tmne [ Detete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TME O pelete TTE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N I CITY-ST-2P ¢

12. | hereby certify that the informaifon supplied with this filing does'not qualify for the 'exemption stated in Section 119.0?&'5)0),‘ Florida Statutes. | further certify that the information
indicated on this report or supblementil report is trus and aceurate and that my signature shall have the sarme legat effect as if made under oath; that 1 am an officer or director
of the corporatian or the recefver or truptee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmefit with anjaddress, with ail other like empowered. _ %' '

- - 4fejod T 972-390- 726
ke Yyhme Phone *

IAMATIIDE.




