2004 FOR PROFIT CORPURAITION
ANNUAL REPORT

FILED

Jan 15, 2004 08:00 AM
Secretary of State

DOCUMENT # P97000008448

1, Entity Name
FIRST IMPRESSIONS FLOOR CARE, INC.

Principal Place of Business Mailing Address
3330 WAVERLY DOCK RGAD 3330 WAVERLY POCK ROAD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

(MG R G

01102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE iN THIS SPACE Pa=rye [ hpplearr

59-3436033 | Mat Apgieat:*
5. Certificate of Status Desired [} f?egesq 1‘;?:;’“’"“

6. Name and Address of Current Registared Agerit ]

5344 SHORE DR | | DO NOT WRITE
ST.AUGUSTINE, FL 32086 ’N TH’S SPACE

8. The above named entity submits this statement for the purpose of changlng its registerad office o ségis‘ered agent, of both, in the State of Florida. | arn familiar with, and accep
the abligations of registerad agent.

SIGNATURE e . .

Sgnahwe, typed or primted name of cegistered agent and litle ¥ applicable. (NOTE: Registered Agont signature requived when feinstating} DATE 7
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fess

10. “OFFICERS AND DIRECTORS |

Tm.E PSTOD

NAME BAKER, AUNDRIA D OIS AEs

STREET ADDRESS | 3330 WAVERLY DOCK ROAD LS Ssme-caindy-00e 150,08

Iry-57-2IP JACKSONVILLE, FL 32223

TTLE VP

NAME BAKER, BEN F

STREETADDRESS | 3330 WAVERLY DOCK RD
CITY-57-27P JACKSONVILLE, FL 32223

THLE

s . | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-53-2P

TITLE

NAME

STREET ADUAESS
cry-S7-2P

TILE

NAME

STREET ADDRESS
{ITy-5T-2P

Cme n e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Y), Florida Statutes. [ {urther certify that the information
indicated on {his report or supplemental repor is true and accurate and that my signature shall have the same legal effect as i made under cathy, that | am an officer or direcior
of the corporation or the recsiver or trustee ampowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wj like empowereg B
SIGNATURE: /Z"“g /‘%/;ﬁ?/,& = ek %/’/ 195807 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTON Date Daylime Phione ¥




