FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000092471 04-23-2004 90198 042 ***150.00
1. Enlity Name
GOOD IMPRESSIONS PRINTING, INC.
Principal Place of Business Mailing Address +IUVUDOYD 3
1696 AURORA ROAD 1696 AURORA ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e v AR AR O

Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10703}

Cily & State City & State 4. FEI Number Apptlied For

74-2788346 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?i'zizf:;ﬁmal
6. Name and Address of Current Reglstered Agent . 7. Name and Addrese of New Registered Agent
- Name
ROEBUCK, MICHAEL D
771 BURMAN LANE NE Street Address (P.Q. Box Numbaer is Nat Acceptable)
PALM BAY, FL 32905
City FL I Zip Cods

8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete TIILE mhange [ Addition
NAME ROEBUCK, LOUISE B NAME
STREET ADDRESS | 1804 FILLMORE AVENUE STREET ADDRESS a OO M Qﬁs{-lc, A’ Ve,
ciry-S1-4p MELBOURNE, FL 32935 cny-St-2p el bO\\ L2, Q-\ 30’2 ?-35
(T3 D [ Delete 1MLE [ Change [ Addition
NAME ROEBUCK, MICHAEL D NAME
STREET ADORESS | 771 BURMAN LANE, N.E. STREET ADDRESS
CITY-§1-2IP PALM BAY, FL 32905 CITY-ST-2IP
TITLE O Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§T-2IP
TITLE 7 Delete TILE [J Change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SE-Bp Iy -$T-2IP
TITLE [ Delele TIE [J Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P ) CInY-$T-2P

12. | herghy certily that the information supplied with this filin é; does nol 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 oath; that t am an officer or direclor
ol the corporalion or the receiver gr trustee empowered (0 execulg reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachm, an address, with all other {i mpoYyerad.
Yfasfoy  321-R55-35

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oaig’ Daytime Phone #

22




