2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000018795

1. Entity Name

PENSTRIPE GRAPRICS, INC.

Secretary of State

05-03-2004 90773 021 ***150.00

Principal Place of Business

5931 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

Maull

JAC

ing Address

5931 ATLANTIC BOULEVARD

KSONVILLE, FL 32207

14018380

2. Principal Place of Business

3. Mailing Address

LR

Suite. Apl. #. etc

Suite. Apl. #. elc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-5 7‘ //¢7 ?& é Not Applicabie
2P Country 2P Country 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agém
Name

STILES, HAROLD S JR
5931 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

Street Addrass {P.Q. Box Number is Mot Acceptable)

City

FH Zip Code

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

the obligations of registered agent.

SIGNATURE

3 Signalure. typed o printed name of regislersd agent and fihe f g

npicanle

{HOTE Regrslered Agent signatiee tegur e when rensiainieg |

RATE

) FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be . '
Added to Fees

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

TILE P M Detete TITLE v P [ Change ﬂﬂddmon
NAE STILES, HAROLD § JR NAME Tacqueline. M- 5+iless

STREET ADDRESS | 5931 ATLANTIC BOULEVARD STREET ADDRESS | 5T ;] Atlambic Blrd

CY-ST-21P JACKSONVILLE, FL. 32207 onesIP | ackspnwille, FL. 32207

e [ Belets e ’ O change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CiTY-5T-21P

TITLE M Delere L [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TITLE O Delete TITLE [ change  [J Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TTLE 7 Delete TTLE [ change  [J Addition
HAME Lo . - NAME

STREET ADDAESS f---- = —ome- [} -STREET ADDRESS -

CITY-ST-2P . CITY-57-2P

TILE [ Delete CAILE [Jchange  [CJ Addition
NAME . HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 11¢.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is Irue and accuraie and that my signature shali have the same legal effect as if rade under oath; that | am an officer or director
of the corporation of the receiver or trusles empowered Lo execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all other like e

changed. or on an altachmegt with an addre

SIGNATURE: ‘

e 4 M
[YPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR

ppowered.
.

.

v

Darvtnse Phone




