_29_04 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT |
DOCUMENT # P99000017106 . Jun 24,2004 08:00 AM
Secretary of State

1. Entity Name
A1A SURFSIDE PRINTING & BIUEPRINTS, INC.

Principal Place of Business Mailing Address
1902 2ND AVE. N 1902 2ND AVE. N,
JACKSONVILLE BEACH, F1. 32250 . JACKSONVILLE BEACH, FL 32250

sl (11T

06222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a. FEI Number Applied For

52-2156827 [ Not Applicable
5. Certificate of Status Desired [} $8.75 addtional

Fae Required

6, Name and Address of Current Registerad Agent

Tﬁ&sgbﬁié%\eam BLVD — DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registared agant. :

SIGNATURE -

Signatuce, typed o printed name of regiaiarad egant and tlie ¢ aosheabls. {NOTE. Ragisiarad Agent signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o In accordance with s, 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Centribution. O  Addedio Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | e
LT3 P
NAME PABST, REASA
SIREETADDRESS | 1194 PONTE VEDRA BLVD ~
e 11628 .
arvsrzF | PONTE VEDRA BEACH, FL 32082 & ‘,%g?%g& é%gmgqmg 150 00
TLE i o r
NAME
STREET AQDRESS
GITY-§T-7iP
TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET AQDRESS
CGiTe-87- 719

e

NAME

STREET ADBRESS
CITY-S1-2P

TTE

NAME

STREET ADORESS
CiTy-s7. 7P

12, | hereby cortify that the informalicn suppliad with this fiing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify thal the infoftmiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directoy
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11f
changed, or on an al ent with arm address, with all other ke empowered. ﬁp -

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF RCER OR DIRECTOR




