2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P03000032006
DISTINCT IMPRESSIONS INC.

03-16-2004 90046 Q02 ***150.00

Principal Place of Business

2126 ANDREA LANE
FT. MYERS, FL 33912

Mailing Address

2126 ANDREA LANE
us FT. MYERS, FL 33912 US

SRR

GIACOMINI, PAUL D
8436 LEMON ROAD

FT. MYERS, FL 33912

2. Principal PlaceRf Businegs . 3. Mailing Address .
i ) 2
Ty G e e e e | GG AGE #, 61T, )
SUITE, mporrry ot Suite, Apt. #, etc 03122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number = * | Applied.For
SO'O lsg —, O 0 Not Applicable
Zip Coualry Zip Country 5. Certificate of Status Desired.~ []  98+7 5 Additional
Fee Required
6. Name and Address of Current Registered Agent .~ 7. Name and Address of Now Registered’ Agent . —wwer=m~il crwm- |
— TR A e WRD L Tn e e e T e e Name

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

City

FL | Zip Code

¥
4

SIGNATURE

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 obligations of registered agent.

Signature, typed or printed name of registered agen!t and title if applicable.

(NQTE: Aegistered Agent signature requirad when reinstaling)

*

. FILE NOWI! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be_ I L
Added to Fees '

10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TIME O change  [J Addition
NAME GIACOMINI, PAUL D NAME
STREET ADDRESS | B436 LEMON ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-2Ip
e vP [ elete L O Change [ Addition
NAME GIACOMINI, NANCY J NAME
STREET ADDRESS | 8436 LEMON ROAD STREET ADDRESS
CITY-5T-21P FT. MYERS, FL 33912 CITY-ST-ZIP
TIME L velete THLE O Change [ Addition
NAME NAME
STREET ADDRESS | ) N . o _ STREET ABRESS. . - P A R S S
coresiae | T cT o ' CITY-ST-78 .
ME [ Deicte TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TINE O Delete TITLE [ Chamge [ Addition
NAME NAME - - - B T
- STREET ADDRESS — STREET ADDRESS o
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver of trustee empowered to execute thig report as re
changed, or on an attachment with an address, with all other like empowered.

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

3z |03 229 LRz LlLL2

SIGNATURE AND WPEDWED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phons #




