2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P94000068786 Secretary of State
1. Entity N
o T2 — 1= 05-06-2004 90160 047 ***150.00
IMPAC TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
900 W MARION AVE C/0 R.L. STRADA CPA
PUNTA GORDA FL 33950 PO BOX 219
us LITCHFELD CT 06759
us
Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0528678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dssired O gg‘;;jq S?:‘;!ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfag?Rhﬁ&ggN AVE Street Address {P.O. Box Number is Not Acceptable) T
SUITE 301
PUNTA GORDA FL 33950
. City FL Zio Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent ang title  applicabie, (NOTE: Registered Agent signaiuia ragured when ranslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP ' 3 pelete TITLE [JChange ] Addition
NAME IRWIN, JAMES B NAME
STREET ADDRESS 25188 MARION AVE., VILLA #22 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CiTy-ST-2IP
e 3 Delere TITLE [ change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-21P
THLE O Delele TILE B [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ Delete TITLE {7 Change  £] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TtE (] Detete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
THLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 gath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowsred-to-axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an aftach ddresgwith all othelike empowered.
— \
SIGNATURE: S ANty

SIGWRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynme Phone #

b4



