- | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000033136 ecretary of State
1. Entity Name 04-30-2004 90228 031 ***150.00
VISUAL IMPACT UNLIMITED, INC.
Principal Place of Business Mailing Address
905 N RABLROAD AVE - SOS5NRAHROADAVE
WEST PALM BEACH, FL 33041 WEST PALM BEACH, FL 33041
‘ TR R
Z. Principal Place of Business 3. Mailng Adaress i 1 ! 1 |i‘; il
Suite, Apt. 4. etc. Suite, Apt. #, elc. 04292004 Chg-P CRéE034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0657720 Not Applicable
ap Country o Country 5. Centificate of Status Desred [ ggg Additona!
6. Name snd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RATFIELD, LOUIS
7765 LAKE WORTH RD. Street Address (P.O. Box Number is Not Acceptable)
PMB 316
LAKE WORTH, FL 33467
City FL I Zip Code

8. The abave named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slgnature, typed of prinied nama of registered apert and Sle ¥ appicable. MNGTE: Registerad Agent signatuns required when rensialing) ) DATE
: FILE NOWH! FEE IS ‘1mm 9. Election Campaign Financing ss.oo May Be
AHtar May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 7 petete e [IcChange [ Addition
NAME POWELL, ALEXANDER NAME
STREET ADDRESS | 905 N RAILROAD AVENUE STREET ADDRESS
CTy-ST-2P WEST PALM BEACH, FL 33041 CTY-5T-ZP
MmE g [ Delete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-28 CITY-ST-ZP _
UL . £ oetete THLE [Clchangs [ Adaitien
STREET ABDHESS STREET AIDRESS
CITY-ST-2P CITY-ST-2P
TRE 7 petete TTE {Fehange [ Addition
STREET ABDRESS STREET ADDRESS
cTy-ST-28- eny-51-29
E 7 pelete TME ClcChange  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
e — O voee e [change [ Aseition
RAE NAME
STREET ADDAESS: STREET ADIFIESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify thal the information
ingicated on this reportQr 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 director
of the corporation or § elver or rustee empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgyent with an agdress, with all other like empowered.

SIGNATURE:

foks OZL. PUf - Hbe.

Daytima Phone &

(\%wﬂmmmmwmmmmmm




