2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Jan 12, 2004 08:00 AM

PQU.SN‘;’JQAENT #P00000117307 iy _f?;‘-h Secretary of State
AMERICAN PRINTING COMPANY, INC. Bl i
’ e i ““‘?‘:
Principat Place of Business Maifing Address
3149 PONCE DE LEON BLVD UNIT #3 3149 PONCE DE LEON BLVD UNIT #3
ST AUGUSTINE, L 32084 ST AUGUSTINE, L 32084

A A

01082004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo s

59-3702529 .| INot Applicable
L ! $8.75 additionat
5. Certificaia of Staws Desired O Fes Requirad

6. Name and Address of Current Registered Agent

ICHAEL, . -
?]\;4149 QONCME"EJEESLEON BLVD UNIT #3 o DO NOT WR!TE

ST AUGUSTINE, FL 32084 S IN THIS SPACE

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

the obligations ofjistered agent.
SIGNATURE / /‘4/4%/4—- : : S //nfz/?/

Sigratrne. yyped of prited name of Faglstered agent and tiie ' applicabie. [NOTE, Registered Agent=ig required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Contribugon. O Addedtorees
10. OFFICERE AND DIRECTORS | i e
[it(t3 PVST '
NAME MILES, MICHAEL e R

STREET ADEAESS | 3148 PONCE DE LEON BLVD UNIT #3
CITY-5T-21P ST AUGUSTINE, FL 32084

s _ cet DODDORORTAET -
| s MicHARL | D1A1/0-B0001-021 150, 00,7
STREET ADDRESS | 349 JASMINE RD .
CRY-ST-2P ST AUGUSTINE, FL 32086

Te
NAME

avsnar DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADBRESS
LY-81-2P

TTLE

hAME

STREET ADORESS
CITY-§T-2F

TiTeE

NAME

STREET ADCAESS
CiTY-5T-21P

12. | hereby certily that the information supplied with this filing does not quialify_for _themé;aérnp'{l'on stated in Section 1?_9:0?_%3)(0, Florida Statues. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same lega! effec! as if made under caih, Biat | am) an oificer or direciar
of the corporation or the receiver or trustee empowered To execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all olher like empowered,
SIGNATURE: W ya %A | /’/m f’/ b

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phons +




