| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P04000074621 TR 04-25-2005 90307 003 ***150.00

1. Entity Name

A FIRST IMPRESSION, INC.

Principal Place of Business Mailing Address - 5
2155 SE WAYNE RD APTE 2155 SE WAYNE RD APT C '
STUART, FL 34994 - STUART, FL 34994 ' 0 0 4 3 74 B
R B e AR O
A0 Sw> ACANTARR N IOt SUd AUANTARRA BN
Suite, Apl. #, etc. Suite, Apt. #, alc. 04202005 Chg-P CR2EG34 (10/03)
City & State City & Stata 4. FEl Number Applied For
Poct st lucie | FU Do e LFL | QO =110 327 TNt Applicable
éiq 5 2 Goun\L—ryu C oy (_Bqa 55 g‘g’y ( & 5. Cenilicate ol Status. Desired [} ?eaeg?q l’::’:d“”“a’ .
AT = 5)“ < AV - — .*L.u-.(" oA - i et
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent .
Name
ROSS, JASON ‘A éojf ASAA
aet Addrass (P.O. Box Number is Net Acceptable)
2155 SE WAYNE RD APT C BT ES Bl aakc ot o Blod
City . ZipC
e <% . L ie FL | 8%,
hanging its ragistered office or registered agent, or both, in the Stata of Rorida. | am famifiar with, and accept
4/2 0)os
gratlgfped of prnted name of regsiered agent 8ndt it if applicatle_ (NOTE: Ragistered Agent signature raquired when reinstating} DATE

E NOWIIT FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftgf May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  addedto Fees

10, OFFICERS AND DIRECTORS 1. ‘ ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
L D 7 Delete L ﬁ K¥Change [ Addition
NAME ROSS, JASON NAVE 053 ,dason

STREET ADDRESS | 2155 SE WAYNE RD APT C o eSS [y o) se Al o BWA.

onv-st-ze | STUART, FL 34094 er-st-20 - 1Woory St LGl F(’ Fo ) R b B

TE 3 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TmE . 3 Detete TME [ Change (] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-Z7

TmE [ oelete TIMLE [ Crenge ] Addition
KAME NAME

STREET ADDRESS STREET ADLRESS

€Iy -ST-29 Oy -81-21P

TILE ] Delete TMLE [ Change  {_J Addilion
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ CITY-ST-2IP

HnE [ etete TILE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

12. 1 hereby certify that the informalion supplied with this filin g does not qualify for the examptton stated in Section 1319.07(3)(i), Flonda Statutes, | further certify that the information
indicated on this report or supptemental report ig true and accurate and that my signature shall have the same legal eltect as il made under oath; that | am an officer or director

wered to exacute this report as raquired by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 111

red.

of the corporation or the receiver or trus!
changed, or on an attachment

SIGNATURE:
}ﬁdﬁnms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

Hizolo& 172~ (LR-Lha@
Data Deytans Phone #




