-

.2004 FOR PROFIT CORPORATION

J ANNUAL REPORT (AR) _ FILED _
DOCUMENT # P96000048357 - " Feb 26, 2004 08:00 AM
1. Enily Narme Secretary of State
FIRST IMPRESSIONS CONCRETE, INC.
Principal Place of Business Mailing Address 7
1819 8.E 11TH TERRACE 1818 S,E 11TH TERRACE
CAPE CORAL FL 33930 - CAPE CORAL FL 33890
us us
i R IIWIIWIIHII IIII III!I)IIIIIHHII!IIHHIII
Suite, Apt 4, etc. - ] Suite, Apt. #, etC, ] ] V MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Appliedlléorv' -
) ) o o 65-0671634 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n gg.ggq L,:-‘::i:étlonal
6. Name and Address of Current Registeréd ﬁﬁent . ' 7. Name and Address of New Registered Agent 7:
Narne
t;dsuigEg ’ET;-!lOTﬂ%I'SEéI—RACE . Streat Addrags (P.O. Box Number is Nal Acceptable)
CAPE CORAL. FL 33980 . :
50 . ,FL T COd_e. e

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

SIGNATURE : . _ e e
Sugoatue, trped of priaed name of segittated agent and tile f apphcable {NOTE, Reprsterad Apert signalure reguired when reinstating) QATE
i IR
F“'E NGW FEE IS $15D Clﬂ W 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florada Departmem o! State
10. OFFICERS AND DIRECTORS R ADDHTIONS /CHANGES T0 CFFICERS AND DIRECTORG IN 11,
TME D T Delete TLE 1 ;:, [ change 3 Addition
STREET ADERESS | 1819 S.E 11TH TERRACE STREET ADDRESS 12de5, T4~ e .
CIY-ST-ZP CAPE CORAL FL 33820 o .. gumesiap o o
TNE D [ Detete TILE [ Change  [J Addition
HAME MILLER, CATHY A NAME
STREET ADDRESS | 1818 6.E 11TH TERRACE STREET ADDRESS
Glry-ST- 21 CAPE CORAL FL 333990 ] . o} cwvestoe . o L
ML O Cetets TTLE [J Change  [3 Addilion
HAME NAME
STREET ACERESS STREET ADDRESS
oIrY-S1-2IP CiTy-5T- 2 e
TITLE [ eleta TILE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP o ) CITY-ST-2IP »
TRE ] Detete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
EMY-§T-21P ' v,..,l CITY-ST-ZP _ _ o
TILE [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY- ST-21° o

12. | hereby certify that the information supplleci with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer of directar
af the corporahan o the recetver ar trustee empowered Lo 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 atachipent with an address, with all other like ampowered.
SIGNATURE: mﬁﬂ i/l 2/ 28/ 97-772- 5’0657

SIGNATURE MAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR t)¥




