2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # G59883 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
QUICKPRINT OF SANIBEL ISLAND, INC.
Principal Place of Business Mailing Address
1101 PERIWINKLE WAY, D104 1101 PERIWINKLE WAY, D104
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
Suite, Apt. #, et Suite, Apt. ¥, etc. MOQORE CR2E034 (11/03)
City & State Cy & State ] 4 FE Number Appled For
59-2346638 Mot Applicable
ap Country Zp Courtey 5. Certificate of Status Desired O $8.75 ﬁfdditicnaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

?E%Dgggﬁlﬁﬁf; af“c{:y v Street Address (PO, Box Nurnber is Not Acceptable) — -
SANIBEL ISLAND FL 33957

City ' FL 2ip Code ]

8. The abave named entity 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 obligatons of registered agent.

SIGNATURE

Sigraluce, typed of printed name of registered agent ang Iitia f applicable, MNOTE. Regestered Agent signalure ;et-xulred when minsla;mg)_ OATE
. — e . R .
FILE NOW! FEE lS $15,D.ﬂ(_]__ oA 9. Election Campalgn Financing $5.00 May B
After Mav 1, 2004 Fee will be $550.‘00 T Trust Fund Cantribution. O Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T
e PT 3 Delete e . BLBLHRTSESS T O change [ Adatfan
sAME GORDON, BARRY G. NANE 02/06/04-80137-004 150, (O
STREET ADDRESS | 776 CONCH COURT STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL CITY-ST- 2P .
ng VS [ pelete TILE O Change (] Addition
NAME GORDON, NANCY J, NAME
STREET ADDRESS | 776 CONCH COURT STREEY ADDRESS
CITY-5T-2IP SANIBEL ISLAND FL ) Ciry-$T- 2P ' B
TITLE 1 Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$1-2IP
TIE £ Deleta TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STRPET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TIME [ pelete THILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE {7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

12. I hereby cerhly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 719.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attac(!lrﬁnt with an address, with ali other like empowered. /f/% /[/CV ‘77 6 IR d/{/
SIGNATURE: vP/see _ Reso /
SIGNATURE AND ED INTED MAME OF SIGNING QFFICER CR DIRECTOR beg Daytime Phane ¥




