2004 FOR PROFIT CORPORATION

FILED
ecretary of State

ANNUAL REPORT
DOCUMENT # P03000084925

1. Entity Name

FINAL IMPRESSIONS OF S.W. FLORIDA, INC.

04-30-2004 90262 044 ***158.75

Principal Place of Business Mailing Address

17452 RLEASURERGAD 17462 PLEASHRE-ROKD 930751067
) CARE-CORAET—33900
._ e e - ll
2. Pnnr:lp(ey’ﬁf BUS"% b 3. Mailing Address
taalo RLZ Sl
Suile, Apt #, etc Suite_Apt. #, sic.
k s é 04272004 Chg-P CR2E034 (10/03)
% State L City & State 4. FEI Number Applied For
,ME@WL Vi 1—- 0631639 o Aoplcals
., Zip Country 5. Certificate of Status Desired $8.75 Additionai

239%9 | L eE

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Db W. CAny

17

D
09

Str}et Addresg (P.O. Box Number is Not Accegtable)
£

2l g Bld. S

Gt FLlEwo

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

registered

SIGNATURE

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

‘//7//

Signature, typed or printed name of registered agent and title il applicatle,

{NDTE:H&}’red Agent signaure required when reinstating)

ZDaTE

"FILE NOWII! FEE IS $150.00

~ 9 Elsctian Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contributicn. O  Addedto Fass
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oetete THLE [ Change [ Addition
NAME QLOUGHLIN, KELLY N NAME
STREET ADDRESS | 17161 PLEASURE ROAD STREET ADDRESS
CITY-S7-7P CAPE CORAL, FL. 33909 CITY-ST-2IP
TILE D 3 elets TLE ] Change £ Adition
NAME GIACCHING, ASHLEY NAME t
STREET ADDRESS (217161 PLEASURE ROAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2tP
THLE [ pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-21P
EB (1 SN [ S SRS Vi OV S SO i ;731 A SR B 11 S <= _emmmer e v == [£] Changa «— [Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 1 Celete TITLE [ charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

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. | further certify that the information
indicated on this report or suppfemental report is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an pfficer or director

of the corporation or the receiver or inistee

xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blo

10 or Block 1 if

Q

\/‘7/-’2.‘!- o0

ER OR'DIRECTOR

Date Cytime Phane #

Apr 30,2004 8:00 am



