2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2005 8:00 am

DOCUMENT # P03000091 14%-

1. Enlity Name

Secretary of State

(05-19-2005 90045 010 ***550.00

15T IMPRESSION PROPERTY MANAGEMENT AND
DEVELOPMENT INC.

Principal Place of Business

1604 W BAKGR STREET C,hw ¢ n.
# if
PLANT CITY, FL 33563 AC‘A' ess!

Mailing Adtress

P 0 BOX 4872
PLANT CITY. FL 33564

- (RO A AR TR e Ao
03152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numnbet Applied For
30-0204306 Not Applicable
5. Cenfficate of Status Desied [ E:;:gm ‘:"r;j‘"'a’

6. Name and Address of Current Reglisiered Agent

T4 WBAERST. ) ’:‘,J 2”{?,,/0/ Jds 3¢ DO NOT WRITE
5 rom.r swes [ o G0% IN THIS SPACE

S Oy, £C 33563

B. The above named entity submits this staternent for the purpese of changing its regisiered cffice or registered agent, or both, in the State of Florida. 1 arm familias with, and accepl

the obligatiens of registered agent. / P
b, yf. &7 d -
snc;nmum-'—3 My H. res det- < -/0-0)
Sgnatue, rlped or prwiied name of regiskered apgen and it | sopheatre. MNOTE. Regstered Agert sgnature required when remsiating) - DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
LE P .
HAME WITT, BILLY

STREET ADDRESS | P.O. BOX 4872

CITY-51-3P PLANT CITY, FL 33564
e VP
NAME WITT, KIMBERLY

STREET ADDRESS | P.O. BOX 4872

CITY-51-2P PLANT CITY, FL 33564
TLE SEC
NAME KEY, DELORS

SIREET ADDRESS | P.O. BOX 4872

CITY-51-21P PLANT CITY, FL. 33564 Do NOT WRITE

— IN THIS SPACE

STREET ADDRESS
214 SR

THE

NAME

STREET ADDRESS
GIFY-S1-2P

e
NAME

STREET ADDRESS
CITY-$1-71P

12. | hereby cexlify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 113.07(3X), Florida Statutes. | furthes cerlify that the information
indicated on this repert or supplemental repor! is true and accurate and that my signature shall have the same legal effect as f made under cath; that Lam an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appeass in Block 10 o Block 11 if

changed, or or an attachment with an addiess, with all other like empowered.
SIGNATURE: 83175 D28
Drytirne: Plashe: #

g -10-0Y

TwED On NAME OF

OFFCER OR




