2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P94000038589 Secretary of State
1. Enity Name 03-29-2004 90063 037 ***150.00
REFLECTED IMPRESSIONS, INC.
Principal Piace of Business Malling Address
3784 PROGRESS AVE. 3784 PROGRESS AVE. PRI
NAPLES FL 33942 NAPLES FL 33942
e s IR AN IERIIM
Suite, Apt. #, etc. Suite, Apt. #, etc. , MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
66-0492107 Neot Applicable
Zip Country Zip Country i : $8.75 Aduitional
- 5, Certificate of Status Desired O '
2 L/ /0 9’ 3 l//o y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁﬁ]é)f;gg()ﬁp REGISTERED AGENTS’ INC. Street Address (P.0. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prntad rame of registered agent and title ff apphcable. (NOTE. Reg:stared Ageni signature requred when reinstaiing) DATE
-FILE NOW!! FEE IS $150.00 _ .

;. AtterMay1,2004 Fee will be §550.00 < - s o o™ g 300 My e
Make Check Payable to Florida Deparl'me_nt of State " )

10. OFFICERS AND DIRECTORS N 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [t Delete TITLE [ change 3 Addition
MAME KEPKA, ANDRE MAME

STREET ADDRESS | 5051 14TH AVE., SW STREET ADDRESS

GITY-ST-2IP NAPLES FL 34116 CITY-57-2IP

TIME A [ oelete TITLF 1 Change ] Addition
NAME KEPKA, CAROLYN NAME

STREETADDRESS (5051 14TH AVE., SW STREET ADDRESS

CiTY-ST- 2P NAPLES FL 34116 CITY-ST- 2P

MmE T [ Delete TMLE [JChange [ Acdition
NAME KEPKA; CARCLYN NAME

STREET ADDRESS | 5051 14TH AVE., SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP

THLE S [ pelete TITLE [ Change [ Addition
NAME KEPKA, CAROLYN ¥ e

STREET ADDRESS | 5051 14TH AVE., SW STHEET ADORESS

CITY-ST-2IP NAPLES Ft. 34116 CITY-S1-24p

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY- $T-7P

TE O petete TITLE [3Change  [] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I7 CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Lf ko fl o f AYDE (ep ka 5240y A39-4y3-/444

susuA‘ruan TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona &
!




