2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

1. triity Name 05-03-2004 91240 005 ***150.00
IMPACT INVESTORS, INC.
Principal Place of Business Mailing Address
8924 NW 515T PL 8924 NW 515T PL wRUOILYD
CORAL SPRINGS. FL 33067 CORAL SPRINGS, FL 33067
Suite: Ak #, el Suite. Apt. #. el 04282004  Chg-P CR2E034 (10/03)
City & Stale City & Stals 4. FEI Nurnbe: Appiied For
Tbo-07 25700 ot Applicable
Lip Country Lip Country i i $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L~ 7. Name and Address of New Registered Agent
Name o T : .
C'CONNOR, THOMAS
8924 NW 51STPL Street Address {F.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33067
City FL | Zip Code
8. The ahove named entily submits this slatement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent
-
SIGNATURE
T OBk e lepud v e - ey olueneh agasl aned M oppbicasls, SHOTE: ey wraren] Al i i, Ll i il elal 72 DATE
l'"“ . . .
FILE NOWI! FEE IS $150.00 O uection Campaan LSS $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e |D O oeata (11 Ocnage [ additien
4AVE O'CONNGCR, THOMAS VE
SIREET ABLRESS § 8324 NW S1STPL o STRZE] ALLHESS
PLELETRF S CORAL SPRINGS, FL 33067 oY §1 dr
HILL D O oeate [[HE O cCange [ Additicn
AL BARNELL, MARK NAYL
STEED AUDAESS | 4326 NW 70TH AVENUE STHEET ALBRESS
U -SE-4p CORAL SPRINGS, FL 33065. SHY-S1- 4P
T . O oews IS [ Cnange [ Additien
NAL : NAYL
SIFLLIARLRLES SIPLLF ARGRLSS
CHY-SI- 4 T s e e © RS )
L O peee e [T Carge [ Additicn
NAYL WYL
SIBEE] ALDRESS SIRLE] ARCRLSS
SOY-§1- 28 ’ SOY-S1-ap
HIN 1 peate 1 s O Caange [ Additicn
NAVL HAVE
SIBELY ABLRLSS . SIALE APERLSS
Y 51 AP Y St oap 3
L O peer HILL Qg O Agditen
AL L '
SIgELI A | o — e T e . SIRELY ALLHESS -
SIS AP ’ oY S 4P
12. ! hereby cerlify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | fwiher certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same tegal effect as it made under cath: that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attachiment with an address, with alf alher like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR LD Dy Fran s ¥




