FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9900006054 1 03-25-2005 90029 023 ***158.75
1. Entity Name
IMPAIR HOLDINGS INC.
Principal Place of Business Mailing Address Fuvegud
PO BOX 12273 1416 KINGSLEY AVE.
JACKSONVILLE, FL 32209-2273 ORANGE PARK, FL. 32073
T v s KRR E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3586773 Not Applicapie
Zip Country e Couniry 5. Certilicate of Status Desired 58‘75 Additional
. . Fea Required
6. Mame and Addrecs of Current Registered Agent T 7. Name and Adadres3a of Haw Registered Agunl
Name
KING, DAVID A
1416 KINGSLEY AVE. Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
Gity EL | Zip Coda

8. The above named entity submits this statement for the purpase of changin& registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature, yped of phinted name of regrstersd agent and title f applicabla, (NOTE: Raguiared Ageni signalre requirad when rengiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TIME [ change [ Asddtion
HAME GUERTIN, EDWARD NAME
STREET ADDRESS | 3609 WATERSIDE DR. STREET ADDRESS
Y- ST-2P ORANGE PARK, FL 32065 CiTY-Si-2IP
TImE D ] Deiete TME ] Change [T Addition
NAME HAMPTON, BRUCE R HAME
STREET ADDRESS | 498 MONTEREY PKWY. STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-S1-7IP
TME (3 Delete Lyt [Jcrange [T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE ] Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3- 7P CAY-ST-2ZP
TILE ] O pealete TILE [ Change  [J Addition
NAME N NAME
STREETADDRESS | STREET ADDAESS
CITY-ST-7P CITY-§T- 2P
TIE 1 Delete TITLE . ‘ [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRAESS
GIY-§T-1P CiTY-ST-2P

12. [ hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informatian
indicated on lzis repor! or supplemental repart is trug and accurale and thal my signature shall have tha same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowelled to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an atlachrﬂ&r%vith an addgss, wikh il ofhgr like empowered.

SIGNATURE: X __ BRuer Q‘“_Amp'ﬁs‘n‘ 3'{7-65 a4l -

GNA GNING OFFICER OR DIRECTOR E _N M h Date Daytima Phone # / 8{2.




