FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90166 021 ***150.00

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000082330

1. Entity Name
IMPRESSIVE PRODUCTS, INC,

Principal Place of Business

4605 W. BROWNING AVENUE
TAMPA FL 33629

Mailing Address

4605 W. BROWNING AVENUE
TAMPA FL 33629

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3537561 Not Applicable
Zp - - Country ap Country 5. Caortificate of Status Daesired a fg'gfqlﬁfﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~ . .
~ROBERTS, KEITHF~ Elane (. THes
3012 W NEPTUNE Street Addres O Box u?bar is Not Acceptal ein
TAMPA FL 33629 Y.
City. Zip Code
Tam poe FL | 33(aq

8. The above named entity submits this staternent for the purpose of changing its registered office or registeréd agent, or beth, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed nama o regislered egent and titie it applicable (NOTE Registerad Agenl signature required whan remnsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
0 - [ Delete TITLE O Change [ Addition
ILLES, ELAINE NAME
SIREET ADDRESS | 4605 W. BROWNING AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-7IP
TILE 3 Detete TILE [ charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
B T A Dt e - CHTY-Si- IiF - . e .
BITLE [ pelete TIMLE O change [ Additicn
HAME NAME )
STREET AODRESS _ e » STREET ADDRESS B e _. . e
CIiY-ST-2IP o CIY-Si-2F ’
THLE 07 Delete THLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-SI-2IP CITY-5T-21P
NTLE O eete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
niE [ pelste TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-S1-7iP

12. | hereby certlfﬁ that the informatien 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 frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor

of the corporation or the reepiver or rustee empowered to exegLte this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 i
changed, or an an attac t an address, wnh(f_éfer ﬁ-‘ red
SIGNATURE: 3-21-05 BR ~205 “9al]

NATGRE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Dala Dayime Phone #

|l




