| f FILED

F - Jun 14,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
: ANNUAL REPORT w o 05-18-2004 90002 029 ***150,00
DOCUMENT # P030001 04924 :

1. Entity Nama
FIRST |MPRESSIONS NURSERY INC.

Principal Place of Business Mailing Address
620 LAKE WELLINGTON DRVE ’ 620 LAKE WELLINGTON DRIVE B B 4 2 78 0 9
| WELLINGTON, FL 33414 WELLINGTON, FL 33414
Naw prosEss— e
2. Principal Place of Business 3, Mailing Address
YOI N 1O S SAME
Suite, Apt. 4, elc.. Suite, Apt. #, etc. ‘ 01282004 Chg-P CR2E034 (10/03)
City & Slate — City & Siate 4. FEl Number Applied For
}\,DXCL)’\G-{'C hee . /’/ Jf 4'1' /%95 G”Jj =y Not Applicabie
3 3247 @ y Eqmgm?be N Ze ?;T:" 5. Cortilicate of Statys Desired [ gg-ggm‘"ma'

e 8. Nameand AddrmofCurrant Regisiered Agent - -

7. Name and Addreaa of New Flegliterad Agent

P - g e e — ] Name

et s Sy = e

VALLIERE, LINDA

et g T i saa i e R T L e Tt T

620 LAKE WELLINGTON DRIVE Swest Address (P.O. Box Nowber i Nt Accamiabie)
WELLINGTON, FL- 33414 , ”

| City FL | le Code

8, The above named enlity subsmits this statement for the purpose of changing its registered oﬂlce or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl
the chiigations of ragls\erad agent . .

{NOTE: Ragisterad AQEnt SINEIME FEqUNed whan (skstatng)

FILE NOWII FEE 15 $150.00 8. Blaction Campaign Financing $5.00 may 5e
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Coniribution. 0O AddedtaFees
10. . " OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D .. O Dejetr LE [ Change ] Addition
NAME VALLIERE, LINDA %ES. HANIE
STREET ADORESS | 620 LAKE WELLINGTON DRIVE STREET ADDRESS
cm-5T-2P | WELLINGTON, FL 33414 CTY-ST- 2P .
HnE 0" V 'P R&pw . THLE : [O Crange [ Addition
HAME BAIILEY. BENJAMIN hd s NAME
STREET ADDRESS | 7437 SADDLE RCAD ’ STRECT ADORESS
ciY-ST-2P I..AKE WORTH, FL 33463 CITY-ST-2tP
TME D - O oot VINLE O Change  J Addition
wee. _-|BAuEvKRISTEN _ ___ _ Dee  lwwe | o — e e,
. STREET ADDPESS ). 242 SANDPIPER DRIVE . __ et e = zze o |} STREETADDRESS _ B} _ . L
CTY-57-19 ROYAL PALM BEACH, FL. 33411 CITY-S7-2P
[l crange [ Addilion
CITY-ST-2P . ; 7. 28
TME : 3 Delete me [ Change [ Aadition
STREET ADDRESS STREET ADDRESS
CITY-4T-29 I CiTY-S1- 2P
e [ Deleta TME Dchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADCRESS
crr-ST-2P ‘ CTY-51-2p
12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 L07(3Xi}. Florica Statutes. | further certify that the information

indicated on this rapart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Fluvida Statutes; and Ihal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ernpdmred

FEN

fo=re

r



