2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT o N
"DOCUMENT # P99000000637 Jan 30, 2004 08:00 AM
Secretary of State

1. Entity Name
IMPRESSIONS INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address

265 TORPOINT GATE 265 TORPOINT GATE
LONGWOOD, Fi. 32779 LONGWOOD, FL 32779

R 1 (AR NTC

01272004 No Chg-P CHZED34 (10/03)

DO NOT WRITE IN THIS SPACE PRT T ~ 1 repieaTar
59-3317616 i Not Applicable
0 %$8B.75 additional

Fee Hequired_

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

265 TORPOINT GRTE e DO NOT WRITE
LONGWOQOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regictered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . . e . . .
Signatura. typed o printed name of registerad agant and it if applicable. (MOTL. Registered Agent signatuse roquired when reingating) OATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtgion. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS ]
TILE D
NAME ANDERSON, DOREEN C UOOGooae1 754 '
STREET ADDRESS | 265 TORPOINT GATE N AU -8001 7016 150,00
onv.st | LONGWOOD, FL 32779 "
TITLE D
NAME COHEN, RICHARD W

STREET ADDRESS | 265 TORPOINT GATE
CITY-ST- TP LONGWOOD, FL 32772

TTLE
NAME

v DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-20P

TITLE

NAME

STREET ADDRESS
CiY-$1-2P

TITLE
NAME
STREET ADORESS

LiY-5Y- 2P

12. | hereby certify that the information supﬂ)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certrfy that the information
indicated on this report or supplemental report is true an urate-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 + is reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an Qé( éw}/

SIGNATURE: VA

or trustee empowered,
h an address, with

SIGNATURE AND TYPED OR P! NAME OF SIGMING OFFIGER OR DIRECTGR (




