FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEm: . CUMENT # P99000007940 04-05-2005 90053 003 ***150.00
. ity Name

NATURAL IMPRESSIONS, INC.

Principal Place of Business Mailing Addiress

1049 E STOCKTON STREET PO BOX 359

BEVERLY HILLS, FL. 34465 HOLDER, AL 34445

> e g AR AT

10950 Huwy YHOE P U _RuX 359

Sute, Apt. ¥, etc. 5“';"' Apl. 8. etc. 02212005  Chg-P CR2E034 (10/03)
City & State City & Sta - — [ 4. FEl Numbes Applied For

Trgles  Fl Holdér t 59-3556649 Not Applicable

Zp Country Zip Country i ; $8.75 Additional

31_,”_,{...(? Us 3‘_’,_’,_( 5 Us §. Cettificate of Status Desired ] Fee Required

6. Mame and Ad: of Current Regi d Agent 7. Namas and Add of New Regictered Agent - — —
- — - — TName—R", —
[ POLLARE, THOMAS A Paollaas , Thomas A
1049 E. STOCHTON STREET Stregt Adress (P.O. Box Number is Not Accepiable} -
LECANTO, FL 34461 109 50 lose B L
City i
dagles FLl”,PEfZﬁ«-/C[

8. The above named entity submjis this statement for the purpose of changing-ls regislered ofiice of :cgist'Ered agent, or both, in the State of Florida. § am familiar with, and accept

the: obligations of regislgr gent.

SIGNATURE b — Y——~——— 4//3 /05

Segnatufeifped of ormed name of magstered aond and e £ eopkcably, . {NOTE: Registerad AQSvt Sxpiature réaesed shav renata ng) DATE
FILE NOW! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DPY O oelete ILE I Change 3 Adeition

HAME POLLARE, THOMAS A NAME

STRELT ADOAESS | PO BOX 359 STAEET ADORESS

GITY-ST-TP HOLDER, FL 34445 ery-5i-7P

TmE DPTS L teiete TE D "_‘) T 5 [ATrange [ Asdition

RAME POLLARE, THOMAS A NANE c Th N e

STREET ADORESS | 1049 E. STUTCON ST sreroress | POl At Thama

CIY-SMBF | LECANTO, FL 34461 OTY-ST-IP 10950 Hwy 4 E

7 -

TME ] petete TRE - L O crange [ Adeition

N e J—»vc)}ls ,FlL 3 yu q

-~ STHELT ADBRESS - ~- —- - ——a—— = —rr-e— W~ STREFT ADDMESS ~] —— - = —- — ——— —
CFFY-ST-3P CRY-SI-2F
£ [ petete LE Ocmnge [ Adction

NAME HAME

STREET ADDRESS STREET ADORESS

CetY-ST-71P CiTy-81-19

HILE 3 et TNE [ change [ Addition

HAME HASSE

STREET ADDRESS STRELT AJORESS

CIFY-51-2P . GITY-5T-ZP _ .

THE g . o [ Duszre T o Dlthage £ Addision

NAME T PR - R NAME ;

PR TREE ]:m--- o L e - *

oTY.gT. TP .- ~J cnv-s-zp”

12. { hereby cerlify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)('1). Florida Statutas. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal clfect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered to execule 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 atta/c:w ith an address, wilh alt other red,

352 ) 447 S4H6Q

SIGNATURE: _</ : 47 g

SIGNATURE AND TYPED OR PAINTED NANE OF SIGNDG OFFICER OR (YRECTOR




