2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000018795 Apr 21, 2005 08:00 AM

1. Entity Name
PENSTRIPE GRAPHICS, INC. Secretary of State

Prncipal Place of Business Mailing Adciress
5931 ATLANTIC BOULEVARD 5937 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
' UV EAE L AR
04192005 No Chg-P CR2EQ34 (10/03)
Q@ NOT WR‘TE ‘N TH!S SPACE 4. FEI Numper __“_Apphed Far
57-1149706 Not Applical?Te

0o $875 Additional

5. Cenficate of Status Desuved h
Fee Required

6. Name and Address of Current Registered Agent

5331 ATLANTIC BOULEVARD DO NOT WRITE
JACKSONVILLE, FL 32207 gN TH‘S SPACE

8. The above named entity submuts this statemeni for the purpose of changing its registered office or registerad agent. or bath. in the State of Flarida. | am familiar with, arid accept
the obligations of registered agent S e e - LS

SIGNATURE

Signarre nped o anated name of regrsterad agent and e ¥ ~pnile able HHICTE Reystered dgeet s-ynmx;xe reqnire:i-ﬁ-!:en rEEIATNG) DATE

FILE NOWI! FEE IS $150.00 9. Elscton Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon 00 Addedto Fees

10, OFFICERS AND DIRECTOFS {

HTLE P
AE STILES, HAROLD S JR UUGUQDEE}, a4

STAEET ADCAESS | 5931 ATLANTIC BOULEVARD 04721/05~80090-019 150,00
cavsi-zp | JACKSONVILLE, FL 32207

113 VP

NAME STILES, JACQUELINE M
STREET ADDRESS | 5931 ATLANTIC BLVD.
CITY-$1-2IP JACKSONVILLE, FL 32207

TTLE
NAME

e O NOT WRITE

e iN THIS SPACE

NAME
STHEET ADDRESS
CHY.sT-21P

TITLE
MatrE
STREET ACDRESS . .
C'TY-ST—Z!F’ - T Y 1Y \ P PRI b, L

THLE

NAME

STAEET ADDRESS
CiT¥-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 §7{3)(). Florida Statutes. T further cerlify that the informatien -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direcior
of the corparaton or the recaver or rustee empowered o execute ihis report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 .or Block 114t

changed. or on an attachmegiywith an address, with ther like empowered 3_{ 14/05’
L

SIGNATURE: Jacgueline yn, SHles G- 72 cRese

AND OR PRINTED NAME OF SIGNINAOFFICER OR DIRECTOR [ Dale Davime Phone #




