2005 FOR PROFIT CORPORATION

Cr- . ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P01000054662

1. Entity Name .

FIRST IMPRESSION PRODUCTION SERVICES, INC.

ecretary of State

04-19-2005 90385 001 ***150.00

Principal Place of Business

21691 BRIXHAM RUN LOOP
ESTERQ FL 33928

Mailing Address

ESTERO FL. 33928

21691 BRIXHAM RUN LOCOP

2. Principal Place of Business 3. Mailing Address

I

|

L

RO

MCPHERSON, GENE :
28130 DOVEWQOD CT,, #302
BONITA SPRINGS FL 34135

%

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
59-3722311 Net Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddilional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T T e Name  ~ - : - -

Steet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. -

SIGNATURE

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

Signature_ yped o printed name of registarad agen! and Le i applcable
. T

(NOTE. Rogisiored Agent Signiturg 1equied when reinsanng)

DaATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

l 11.

ADMITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 1 Detets e Rﬁhange (] Aadition
NAME GENE, MCPHERSON NAME @
, - A Lo
STREET ADORESS | 28130 DOVEWOOD CT STE 302 sweraoness | )/ A Gr ’XLMSS &5 o
ciesizP | BONITA SPRINGS FL 34135 CITY-5T-7P Esfeo, £ 3
TLE {3 Delete TIRLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
GiIY-ST-7IP CITY-ST-7P '
THLE [ Datets TITLE (O chenge [ Additicn
Nt ’ NAME - - e
SIREET ADDRESS STREET ADDRESS
CIrY-53- 2P CITY-Si-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-sI-2IP ) CITY-Si-7IF
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP Civy-Si-zip
TLE [T pelete TINLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-7P

changed, or on an anacrz;m::i}?@, with all other like empowered,
SIGNATURE: %—

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

7. l.os

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytema Phona ¥




