2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P03000108274

1. Entity Name

WEB IMPRESSIONZ, INC.

Secretary of State

Principal Place of Business __ Mailing Addrass

7981 SE DOUBLE TREE DRIVE
HOBE SOUND, FL 33453

7981 SE DOUBLE TREE BRIVE
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

LR RO

04242005 No Chg-P CR2E034 (10/03}

A, FEl Nurnber Applied For
20-0268730 Nol Applicable

5. Certificate of Status Desired O $8.75 Adcitional

Fee Required

6. Name and Address of Current Registered Agent

EDELL, JOHNA
7981 SE DOUBLE TREE DRIVE
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this staterment fo_?lhe purpose of changig its registerad office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registerad agent

SIGNATURE

[T Registorad Ageat signalura faguired when reinslating) DATE

—

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TR — — —

1 -

TLE P

NAME EDELL, JOHN A . N
STREET ADDRESS | 7981 SE DOUBLE TREE DRIVE
CiYy-ST-21P HOBE SQUND, FL 33455

0OMIEIS33
0427/ 05~80082-002 150, 50

TTLE

NAME

STREET ADDRESS
Ciry-8T-2IP

e

NAME

STREET ADDAESS
CITy-s7-2IP

s —

DO NOT WRITE

TILE

NAME

STREET AQDRESS
CITY-§T-2i9

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ey -s1-Zie

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certify tha: the inffymation Supplisd wilh this fling does not qualify for the' exemption stated in Saction 119.07(3)(7), Florida Stalutes. | further certify that the information
indicatéd on this report or Bupplemental report is true and accurate and that nmy signature shali have the same legal effect as if made under oath; that | am an cificer or director
eiver or trustes empowearad to execute this report as-required by Chapter 837, Florida Statutes; and thal my name appears in Block 10 or Block 11f

nt with an addrass, with all ather like empowered,
Pl
-
LN \"&ﬂ

of the corporation or the 1,
changed, or on armattacl

SIGNATURE:

W4 - does ( 772)223-4e¥T

?zcu fURE ANC FYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date U;mnrne Fhone #

N



