2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P99000085093 Secretary of State
. Entity Name
03-24-2004 90006 006 ***150.00
LASTING IMPRESSIONS OF LIVE OAK, INC.
Principal Place cf Business Mailing Address ' _
1368 US HWY. 90 E. 1368 Howarcd 31 £
LIVE QAK FL 32060 LIVE GAK 32060
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3613877 Not Applicable
Zie ‘ Country Zie Country 5. Certificate of Status Desired | ?i’;fq&f:;ﬁma'
[ (- . —. &. Name and Addrecs of Current Reglstered Agent. - - wle 0~ --.7.-Nama and Address of New Registered Agent T e
Name
“‘INSESEI\LIJBSES%YDCQ)B";A - o . o A Strest Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
-z City FL Zip Code

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staied in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED ORf PRINTED NAME (R SIGNING QFFICER OR DIRECTOR

Daytima Phone #

Ne#
SIGNATURE
Signature. typed or punted name of registered agent and tite 1 apphcable. (NOTE: Registared Agent signature regquired when reinstating) DAYE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE [ Change  [J Addition
NAME WENNBERG, DONNA NAME
STREET ADCRESS }1368 US HWY. 90 E. STREET ADDRESS
CITY-5T- 2P LIVE QAK FL 32060 CITY-ST-2IP
TILE ‘ O pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREEYT ADORESS
CITY-ST-2IF CiTY-S1-2IP : )
me ST s ) - "T0O Delee me o7 [JcChenge [ Addition
NAME NAME
- STREET ADGRESS™| = = — = s o - _ - - STREET ADDRESS - S e e e e e e v e s -
CITY-ST7-2IP CiTyY-ST-2IP
TILE ‘ 0 Delete TE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE £ oelete TLE ' I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TiE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



