e | FILED

2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000037895 04-20-2004 90029 016 ***150.00

1. Entity Name

AHMYLAN IMPRESSIONS, INCORPORATED

Principal Place of Business Mailing Address ) T YvYenLUuy

4808 YOUNG ROAD PO BOX 4755 T e,

CRESTVIEW, FL 32539 FT WALTON BEACH, FL 32549-4755 s

e e REHEAREAMR W AR Ri
Suite, Apt. #, eic. Suite, Apt, #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For

59-3710548 Naot Applicable

Zip Country Zip Country 5, Certificate of Status Desired O Ei';g ﬁf:‘;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEEDIE, SOPHIE M

4808 YOUNG ROAD Straet Address (P.0. Box Number is Not Acceptable)

CRESTVIEW, FL. 325395y

City FL | Zip Code

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

SIGNATURE.
Signature, ypad or printed name of registered agent and litl if applicable. (NCHTE: Registered Agent signature requiret] when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. E1  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Delete TIRLE - [change [ Addition
HAME BEEDIE, SOPHIE M NAME
STREET ADDAESS | 4808 YOUNG RD STREET ADDAESS
CITY-ST-2IP CRESTVIEW, FL 32539 ITY-ST-2IP
TILE ’ O Delets TITLE [l Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Deleta TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 1 Delete TRLE F1Change [ Addition
MAME NAME
STREET ADDRESS STAREET ADDRESS
CIY-ST-21P CITY-ST-2iP
TLE [ catete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ACORESS
CITY-ST-ZP CITY-5T-ZP
TITLE 3 pelete TIME O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mads under cath: thal | am an officer or directos
of the corporation or the receiver or trusteo empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered,
afad[aop  8ESIRELL

Date Daytima Phona #

SIGNATURE:




