2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P01000098397

1. Entity Name
CREATIVE IMPRESSIONS, INC.

Secretary of State

02-20-2004 90011 029 ***150.00

Principal Place of Business Mailing Address

4550 CHIPMUNK RD., MIDDLEBERG

IACKSONVILLE, FL 32068 IACKSONVILLE, FL 32068

4550 CHIPMUNK RD., MIDDLEBERG a e e

W

2. Principal Place of Busingss 3. Mailing Addrass

§550 CRiPMUNK Rd,
Suite, Apt. #, etc. Suite, AL #, etc. 01472004 Chg-P CR2EQ34 (10V03)
City & State ity & State 4. FEI Number Applied For

Wddleowke [, Fio 50-3751659 Nal Appiicable
Zip Country Zip Country . i 38_75 Additional
230 b%} 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

- HEEKIN, T. GEOFFREY- ESQ—~ - -
ONE INDEPENDENT DR., STE. 2200
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaturs. typad of printed name of regislarad agent and file if applicable. (NOTE: Registerec Agent signatura reguired when rengtanng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oekete TITLE Olchange [T Addition
NAME PIKE, JENNIFER B MeME
STREET ADDRESS | 4550 CHIPMUNK RD. STREET ADDRESS
EITY-51-2IP MIDDLEBERG, FL 32068 EmY-ST-7P
ME 1 Detete TME [ Ctange T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-T-21P £ CITY-ST-ZP
TMLE ~ 3 Detete THLE [JChange [ Addiion
NAME NAME
STREET ADDRESS ~ STREET ADORESS
CITV-ST-2P CITY-ST-2P
e B R s B e [Qcharge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2P
TnE 3 oeten TINLE [dchange [ Adition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [T petess TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CAY-ST-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shatt have the same legal effect as & made under oath; that | ar an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my rame appears in Block 30 or Block 11 if

nt with an adidress, with all gier like empowered.
y - e ]\PﬁQ % \ WA

E AND TYPJLD OR PRINTED NAME OF SHANING OFFICER OR MRECTOR

indicated on

changed, or on an att

SIGNATURE:

Fob) 1904 4 335. 960

Caybma Phone ¢




