2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

ecretary of State
DOCUMENT # P03000037231
3. Entity Name 04-12-2004 90640 018 ***150.00
IMPETUS, INCORPORATED
Principal Place of Business Mailing Address
2552 JARDIN MANOR ™ 2552 JARDIN MANOR
WESTON, FL 33327 WESTON, FL 33327
e s e AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nugnber Applied For
\FZ.-" ﬁg%zg Not Applicable
Zip Country Zp Country 5 Certific'ate of Status Desired O $8.75 Additional
: Fee Required
6. Name anq Addrgss of Current Registered Ager!t 7. Name am! Address Qf [lew Regisiere_q Age__r?_t _

— T —— - = = = = B g N

Name -

HAMMOND, STEVEN D
2552 JARDIN MANOR Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

- B g Zip Cod
- o FL[o

siatenent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio

. 21 2wl

SIGNATURE L WW-J( ‘ ‘f
smd agent and title i aprmcabla. . . {NOTE: Registered Agent signa!u_lre required when reinstating) DATE .
FILE NOW!I FEE IS $150.00 9. Election Campa\gn F.lnancmg $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE C p@ Change [l Addition
NAME HAMMOND, STEVE NAME
STREET ADDRESS | 2552 JARDIN MANOR STREET ADDRESS
CITY-ST-2iP WESTON, FL 33327 CITY-ST-ZIP
TITLE D O pelete THLE [ change [ Addition
NAME HAMMOND, SUSAN NAME
STREET ADDRESS | 2552 JARDIN MANOR STREET ADDRESS
CITY-S§T-2IP WESTON, FL 33327 CITY-8T-2IP
TILE O Delete TIMLE [ change ) Addition
B P oh [N —. - .| NAME - - - . . o [

STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TME . 1 Delate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delele 1ILE Fchange [ Addition
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelet TIMLE [ cChange [ Addition
NAME : NAME '
STREET ADDRESS B STREET ADDRESS
GITY-ST-2IP . ' CITY-ST-7IP

12. | hereby certify that the informatio dwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ripe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplgfhes tfﬂ@ '
of the corporation or the re 4‘ gowered to,execute this repoya required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adgr i

changed, or on an attachmen eSS, all otffer like empowere
N\ 74 Wady, 22, 2004

E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:




