. | FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P924000010239 05-04-2004 90186 025 ***150.00
1. Entity Name .
GLOBAL IMPRESSIONS, INC.
Principal Place of Business Mailing Address N
1299 STARKEY ROAD 1299 STARKEY ROAD 2 4 uB 3 9 2 b
SUITE 103 SUITE 103
LARGO, FL 33771  US LARGO, FL 33771 US |t
F R IR CAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] 598-3232306 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O g‘g‘gesqafs‘;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENSON, DEAN L SR.
1299 STARKEY ROAD Straet Address (P.C. Box Number is Not Acceptable)
SUITE 202
LARGO, FL 34641
City FL J Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accepl
the obligations of registered agent.

SIGNATURE

- Signaturs. typed or printed name of registered agenl and tille if applicable. (NOTE: Reg:stered Agen signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PC O Deete e ﬂchange O] adcition
NAME STEVENSON, DEANL S NAME
STREET ADDRESS | 3493 SHORELINE CIR sreriooness | | 349 DarHord Drive
CIv-sT-2 | PALM HARBOR, FL 34684 CITY-S7-7P ’r('UKDOl’l SD{J V\GS £ 34687
ILE VS ) Delete 13 B Change [ Aadition
NAME STEVENSQON, PATRICIA S NAME
STREET ADDRESS | 3493 SHORELINE CIR STREET ADORESS | {3 4] [h(%(a' Dvive
om-sT-2 | PALM HARBOR, FL 34684 ETY-51-2P Id rpon §0( ings, FL 3YeLy
me ’ - O Delete TTLE () change  [] Adamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-2IP
TE [ oakete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 4P
TTELE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-5T-2P
THLE 3 elete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the-fTEceyer or rustee empowared to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an allachmen with an addraess, all-other like empowsred. ered. U
SIGNATURE:\\ l fu,au/vg) S }-( /28 a«{ 121.S35¢ §§L/

SIGNATUHE AND TYPED Of PRINTED NAME OF BIGNING OFFICEH oR DIRECTOH / Data Daytima Prcne #

f"ﬂ*ﬂ’w CeA 5 STECEARTSOTS




