FILED
o 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 17, 2004 08:00 AM

DOGUMENT # PO0000035725 Secretary of State
;E:g%%mENGRAV!NG, INC.
Principat Place of Business Mailing Addrees
GObr BRI FL 32563 L% BRECIE, F. 32563
A AEE 0L L S T
03092004  No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE TR N
539-3640084 Mot Applicable
5. Certiato of Status Desivadt O gigg Aciciionat

f. Name and Address of Current Registered Agent
ROBERT, JAMES R
2304 BERGREN R . DO NOT WRITE
GULF BREEZE, FL 32563. - IN TH‘S SPACE

8. The above named antity submits this statement for the purpese of changing its regisered oifice o registered agent, or botls, in the State of Flosida. | am familiar with, and accep!
tre obligationgyof ragistered agent

v LI _

SIGHATUR e e AL B Ol S = - . -
alure tyoed o pnmed SAME O ragisisred agent end itle T applicatle {NOTE Regisicicd Sgent signalurs required whon roinakating) . DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may e OIS0 B
After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution. 2 Added {o Fees &3{,‘} ?;*tm__gnezamalg 1503, 533
10, OFFICERS AND DIRECTORS 1] " - '
THE B
HAME ROBERT, JAMES R

SIRELT ADDRESS | 2304 BERGREN RD
CiTe-ST- 08 GULF BREEZE, FL 32583
BILE ST

NAME ROBERT, LORRAJ

SIREET ADDAESS | 2304 BERGREN RD

STy - 87 Zp GULF BREEZE FL 32863

HILE
WAME

v ze DO NOT WRITE
o IN THIS SPACE
STREET ADDRESS
CiyY-SI-2p
HILE

RAME

SHAEET ADDRESS
CiTe-81-00

Tk

NAME

STRLET RODRESS
CITY-57- I
12. | hereby certity that the information supplisd witl: this fiing does not qualify for the exemption stated in Seclion 1 29.0?§3){i). Florida Statutes. | further certily that the irdorrration

wicicatad on this feport or supplemantal repart 15 true and acewate and that my signature shall have the same legal effect as if made under cath; thet t am an oificer or director
o frusies ampowered 1o exacule this report as required by Chapler 807, Florida Statuies: and that my name appears in Block 18 or Block 11§

e are ackdress, with allatdyer likg emy
3y o™ §5093Y43

of the corporation or the raceiv
changed, or ot an atachment

SIGNATURE:

Daytme Phone #

%‘MTHE AHD TYPED OR PAINTED NAME OF SIGNIHNG OFFICER OR DIRECTOR
hd



