2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000086246

1. Entity Name

PONTE VEDRA IMPRESSIONS, INC.

Principal Place of Business

189 AZALEA POINT DR §
PONTE VEDRA BEACH FL 32082

Mailing Address

163 AZALEA POINT DR §
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90035 012 ***150.00

94034639

I JHARIEN

i

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number . Applied For
59-3740598 - Not Applicable
Zip Country 4p Couairy 5. Certificate of Status Dasired ‘ O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) N S e wm Name
TTTTHOGLE KIMBERLY A e e e ”
169 AZALEA POINT DR S ree ress ( . Box Number is Not Acceptable}
PONTE VEDRA BEACH FL 32082
‘!
City Zip Code

FL

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and tite if apglicable

(NOTE: Registared Agenl sigrature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
VME PD O Deiete THIE [ Crange ] Additian
NAME KNECHT, KAREN NAME
STREET ADDRESS | 169 AZALEA POINT DRIVE SOUTH STREET ALDRESS
CIFY-S1-2P PONTE VEDRA BEACH FL 32082 CITY-§1-2IF
TE ] 1 Delete TMLE [1cnange £ Addition
NAME HOGLE, KIMBERLY NAME
STREETADDRESS | 169 AZALEA POINT DRIVE SOUTH STREET ADDRESS
CITY-§7-2iF PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TILE T T [ Delete TILE — T e J-Change  ~[J Addilion
NANE o NAME .
STRELT ADDRESS | — m e e e e e e e B STREET ADDRESS m e —resieee ——— - . e
CITY-ST-2IP CITY-ST-2iP
TITLE O Deiete TLE [ Change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CHY-SE-ZIP CITY-ST-2P
TITLE {1 peete TINLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 Delste TITLE [1 Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certi

changed. or on an attachment with an ad

SIGNATURE:

& empowered.

%Mi”f/’cf

<

85 ienT

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢), Florida Statutes. | further cerify 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 trustee gmpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ss, with all other k

Goa).773-09723

m:?[//m

NATURE ARD TYPEEOR PRINTED MAME OF SIGNING OFFICER OR HRECTOR

H-15-0Y

Daytime Phone #




