2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000048303

FILED
Mar 26, 2004 8:00 am
Secretary of State

WEST ORANGE QUICK PRINT, INC.

Principal Place of Business

Maziling Address

03-26-2004 90042 047 ***150.00

SIEGFRIED, GAYLE
706 SOUTH BLUFORD
OCOEE FL 34761

706 SOQUTH BLUFORD 7068 SOUTH BLUFORD Uawws m~ =
OCOEE FL 34761 OCOEE FL 34761

Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1’[03)

City & State City & State 4, FEI Number Applied For

59-3392031 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed cr panted name of registered agent and title if applicatle

{NOTE. Registered Agent signature required when reinslating

DATE

+FILE NOW"' FEE IS $150.00 - ) N .
Afer ay 1, 2004 Foo willbo 350,00 ot Fon Contrnion N ey 2o
: Make Check Payable 1o Flonda Department of Slata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  Detete TLE [ change 3 Addition
NAME - |SIEGFRIED, THOMAS C \ NAME
STREET ADDRESS | 706 SOUTH BLUFCRD STREET ADDRESS
CiTY-ST-2iF OCOEE FL 34761 CITY-57- 2P
TITLE D 1 Delete TITLE [J Changa  [] Addition
NAME SIEGFRIED, GAYLE NAME
STHEET ADORESS | 706 SOUTH BLUFCORD STREET ADDRESS
CITY-ST-21P OCOEE Fl. 34761 CITY-ST-ZIP
TITLE 7 petete TLE [ Change [ Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THLE O Gelete TITLE [ Change  [0) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TIE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ) Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

3laz)oq

12. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3Xi), Florida Statutes, | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4ol1- §11-8385

SIGNATURE AND 'I'Y(P/ED OR

changed, or on anzacmmﬁ with an address, with ali other like empowered.
SIGNATURE! Lo a-lued Cayle %‘QQOR\
4

m'!rrhf NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




