2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000018589
1. Entity Name FI -
AMERICAN SCREEN PRINT, INC. L E D
05 JUL 11 PH i 02
Principal Place of Business Mailing Address . L . T
Sblnmir 4 CSTATE
4122 SPRING PK RD 4122 SPRING PARK RD FALL e Uk STATE
JACKSONVILLE, FL 32207  US IACKSONVILLE, FL. 32207  US ALLAHASOSEE, FLORIDA
s Ve RO AR M T
Suite, Apt. #. etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3171342 Not Applicable
Zip Couniry ap Couniry 5, Cerfificale of Status Desired O ?eseg?q S\i‘r’;mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PEEK, DAVID H -
1608 GULF LIFE TOWER Street Address {P.O. Box Number is Nol Acceptable}
JACKSONVILLE, FL 32207
City FL | Zip Code

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

SIGNATURE
Signatura, Typed of printed name of registoned agem and titie ¥ eppicatie {NOTE. Registered Agant signatute requit &d when rensiaing) DATE
9. Etection Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. ] AddedtoFees
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11,
TILE D O velete THLE S o’ O Change m,uditiun
NAME HOUSEND, SARAF NAME kristiae L. Hﬁwse"l
STREET ADORESS | 1074 LOSTCREEK RD STHEMDRESS | fo72f LoStcreel y
CTY-ST-ZP | JACKSONVILLE, FL s [ Jacksanville L. 32220
TITLE D [ Detete TITLE / [3Change [ Addilicn
NAME HOUSEND, CARL R NAME
STREETADDRESS | 1074 LOSTCREEK RD STREET ADDRESS
CSRY-5i-2°P JACKSONVILLE, FL CITY-ST-2P
HILE O Dekte TLE O crange  [] Acdition
NAME NAME — l'-l ""I — 3 Pa'] iy
STREET ADDRESS STREET ADDRESS U?T‘;ﬂ_n fﬂ“”s__t_‘_ﬁ'i {-!',:',_—:‘_ _]‘U 1:-!,':' ﬁk!lg o
CITY-§T-2P CITY-ST-ZP it 4l e FEDL.CO
TiLE I oelete TILE [Jenange  [[) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
TE O velere e A Crange [ Aagtion
NAME NAME f\ \\
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-Z¢
TE [ Detete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIEY. ST-AP CITY-ST.2P

12. | hereby certify 1hat the information supplied with this liling does not qualily lor the exemption stated in Section 119,0?%3)0), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate andg that my signature shall have the same tegal effect as if made under oalh; thai | am an officer or director
of the corporation ar the receiver or irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all ather like empowered.

SIGNATURE: Sara F. teusend 0:1'7‘03’* o<l 3-00

PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




