- 2005 FOR PROFIT CORPORATION FILED
_--* __ ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P94000038589 Secretary of State
1. Entity Name - - - 02-11-2005 90051 030 ***150.00
REFLECTED IMPRESSIONS, INC.
Principal Place of Business Mailing Address
3784 PROGRESS AVE. 3784 PROGRESS AVE. )
NAPLES FL 34104 NAPLES FL 34104 . b U U 1 4 2 2 1
Suite, Apt. #, elc. Suite, Apt. #, ete, 15t MOORE CR2E034 10/04)
City & State City & Stats 4, FEI Number ' Applied For
65-0492107 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'gilﬁ:ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- |- Name - - - - -

. g&?ggggORP REGISTERED AGENTS, INC. Street Address.(P.O. Box Number is Not Acceplable)
526 E. PARK AVE.
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. yped of printed nams of registered agent and galle il applicable {NOTE. Regislerad Agert signature required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P 7 Delete TITLE P %1 cChange [ Additien
NAME KEPKA, ANDRE NAME Kepka, An dre
STREET ADDRESS | 5061 14TH AVE., SW SWEETADDRESS |1 342 10th Street North
cITy-sT-2IP NAPLES FL 34116 CITY-ST-21P Naples, F1 141090
TITLE ¥ - [ Delete TLE v %1 Change  [] Addition
NAME KEPKA, CAROLYN NAME Kepka, Carolyn
STREETADDRESS |SOS1 TATHAVE, SW o o o e SRR ADORESS 1.3 4 0 1O b S Eree £=Nor the—"" """ ""F=" "
Thv-sT7P ~ ~|NAPLES FL 341186 ovsi-ZF INaples, F1 34102 .
TITLE T [ Detete TITLE T Xl Change {1 Addition
NAME KEPKA, CAROLYN NAME Kepka, Carolyn

" STREETADDRESS | 5051 T4THAVE, SW " - ~— ~ STRECT ADDRESS™ ", "Temr b e e
CITY-ST-2IP NAPLES FL 34116 CITY-ST-7P i?f?ﬂiOt};_' Sgﬁ‘-‘e“e\E North
e | S O Delete TITLE HERSEeT RS mave %1 Change  [] Addition
NAME KEPKA, CAROLYN NAME s
STREET ADDRESS | 5051 14TH AVE., SW sectanoress |Kepka, Carolyn
ciy-sT-#p | NAPLES FL 34116 CITY-ST- 2P 1342 10th Street North
TTLE [ Delete TILE Naples, F1 341072 [ change  [J Addition
NAME . NAME e
STREET ADDRESS : STREET ADDRESS -
CITY-ST-21F CITY-ST-ZP
TITE [T pelate TITLE : [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true 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 corparation or the receiver or trustee empowered to execute this report as required 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 all cther like empowered.

'j -
SIGNATURE:(‘)A/AL/Q kn//,a, U (ZAroAf/u /(e,p/é/? 2-F203 239-843-/Y88

SIGNATURE AND TVPED OR P#NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #




