FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT S
DOCUMENT # P01000037895 ecretary of State
04-05-2005 90058 024 ***150.00

1. Enuty Name

AHMYLAN IMPRESSIONS, INCORPCORATED

Principal Piace of Business Mailing Address;..
4808 YOUNG ROAD PO BOX 4755
CRESTVIEW, FL 32539 FT WALTON BEACH, FI. 32548-4755
> T s DR A O
I Poplar Avreaue. :

Suite, Apt. #, elc. Suite. Apt. 4, etc. 02132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Shalimar |, FL 59-3710548 Not Appiicabie
é 5 5 _/-, C? Country Zip Country 5. Certilicate ol Status Desired a ?ggfqlﬁ‘r’:c;w
€. Name and Address of Current Reglstared Agent 7. Name and Addresa of New Regiatered Agent

Name

BEED'E' NG R Street Add {P.0. Box Number is Not A table)
4808 YOUNG ROAD cot Address (P.O. Box Number is Not Acceplabie) |
CRESTVIEW, FL 32539 16 Poplar Awnwe

NShalimar FL | %50 - o

B. 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 famiiar with, and accep!

. the otligationg of registered agent,
SIGNATURE. ?’ﬁﬁ Ad &ém -.5: /0 ?’_/ 05
ATE

Srﬂﬂll’u*. yRed of pred nafhe ot regisizred agant and We f applicatie. (NOTE: Registerad Agert signature 1equired when renstating}
FILE NOWIN! FEE IS $150.00 9. Etection Campaign Financing $5.00 may se
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
NE PVST ] Delete e ’ K3Change [T Addition
NAME BEEDIE, SOPHIEM NAME
STREET ADORESS | 4808 YOUNG RD o s |16 P pla— Avenwe.
oN-Si-® | CRESTVIEW, FL 32539 avsi® |\ Shalimar, Fl. 39579
e O Deterz e 7 Ocange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-Sr-2p
TINE O oelete e [Jchange [ Adcition
HAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-71P CITy-Si- 2P
TILE 1 Delete TIRE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P CTY-ST-2P
niE ] pelete nns Clchenge [ Adation
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
TE [ petete ne [OCange [ Addition
HALE NAME
SREET ADDRESS STREET ADORESS
CITY-SI- 7P CTy-S1-29

12, | hereby certify that the information supplied with this !‘ﬁing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infoemation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execule Lhis raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atial t with an address. with all other like empowered.

m _ 3psfes

SIGNATURE:

AND TYPED OR PRINTED KAME OF SIGNING OFFICER CR DRECTOR

Daytime Phone &




