| FILED
2004 FOR PROEIT CORPORATION Jul 21, 2004 8:00 am

~_ ANNUAL REPORT Secretary of State

DOCUMENT # P03000020622 07-21-2004 90026 008 ***150.00
1. Entity Name
IMPRESSIVE DESIGNS, INC,
Principal Place of Business Mailing Address
14385 WALSINGHAM ROAD 14385 WALSINGHAM ROAD
UNIT B UNIT B 44049193
LARGO, FL 33774 LARGO, FL 33774
PP s I O
3127 s*fie,c_‘r‘ 31 1< STReel”
Suite, Apt. #, atc. "‘ Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
- City & State . LGity & Statg 4. FE) Number Applied For
i Dok Aok, Fi— St D AN cke Aok, FC ‘?ﬂ AW/ 785’5’ Not Applicabls
Zip - Country Zip Country » ) $8_75 Additional
—-6 a Fi E Y D § A— XN ?: Y4 ﬁ— 5. Certificate of Status Desired O Foe Requiret;mna
~ 8. Name and Address of Current Registerad Agent .. - . 7. Namae and Address of New Registered Agent
‘ . Narne '

MALLEY, BEVERLY A - .
14385 WALSINGHAM ROAD Strest Addressg'g‘ Box Number s Not’egceptabla)

UNIT B ,
LARGO, FL 33774"

o  Ex

8. 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 familiar with, and accept

the obliga\tizs of rm
SIGNATURE Ja 7 ' { 7—=iY-o f;‘o

’Sig‘nalurs, typed or printe{narh\a:l ragistersd agant and t.&l applicable. {NQTE: Registerad Agent signaturs required when rainstating) ’ W DATE
¥ N

FILE NOWIIl FEE |3_i§'150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 8, 2004 Trust Fund Contriputien. I Addedta Fees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : 3 Delete TITLE RChanqe ) Addition
NAME MALLEY, BEVERLY A NAME . -
STAEET ADDRESS | 14385 WALSINGHAM ROAD #B smeooess | 311 [AY STRee T
omv-s-2P | LARGO, FL 33774 o5t | TraNant Rocke Bedl A 3313
TITLE ' 3 Delete TME " . [Ochange [] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE ‘ 1 Delate TmE [JChange  [J Addition
HAME : NAME
STREET ADDRESS ’ “=" = 7 N sTreer aDORESS -
CITY-ST-2p : CITY-§T-2IP
e ‘ O Delete e (dthanga [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2P CITY-51-2P
TILE . 3 Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TILE O petete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 directar
of the corporation or the receiver or trustee empowerad to exsculs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an a%lt‘achmenl with an address, with all cther like empowered. Ta7 -
SIGNATURE: X MM , X 7-L¥-0Y X 23¢s000

\S{GNATURE AND TYPE{OR}RINTEB NAME OF SIGNING‘EFFICER QR DIRECTOR Data Daytimg Phaone #

bt e 1



