FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 226198 04-21-2004 90105 036 ***150.00
1. Entity Name
ORLANDO RUBBER STAMPS & SIGN CO.
Principal Place of Business Mailing Address
64 WEST ROBINSON 64 WEST ROBINSON
P.0. BOX 1528 P.0. BOX 1528
ORLANDO, FL 32802 ORLANDO, FL 32802
e e AN ER0 IR AARARFRRIN

Suite, Apl. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E34 (10/03)

City & State City & Stale 4. FEI Number Applied For

. 59-08757988 Not Applicable
LG L Souny oo o L Gy | s.-cenificate of.Status Desired— — [ — gz;i Addiiopal.. . ... ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
' Name
BRUTON, VIRGINIA DE G.
142 PALMYRA DRIVE Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32807
City FL I Zip Code

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 familiar with. and accept
. the obligations of registered agent.

SIGNATURE
ture, typed or prnted name af agent and title it {NCTE: Ragistared Agent signalure required when reanstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. ) (| Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [CIchange [ Addition
NAME BRUTON, VIRGINIA DEG NAME
STREET AODRESS | 142 PALMYRA DRIVE STREET ADORESS
CITY-ST-2P ORLANDO, FL 32807 CITY-S7-2P
TILE v [ petete TME Ochange [ Addition
NAME KUZDZAL, BILLE JO. NAME
STREET ADDRESS | 1211 BOREAS DRIVE STREET ADDRESS
CITY-ST-21P ORLANDOC, FL. 32822 CITY-ST-2P
TILE, - . _ _E pelgte TME __ —_ c 2 o - cOotengs [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TLE 1 Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HTLE 2 Delete TNE [JChangs [ Addition
NAME HAME
$TREET ADORESS STREET ADDAESS
CITY-8T-7P CITY-5T-21P
TMEe O Delete TITLE ] O change T Addition
HAME ) ) NAME N
STREET ADDRESS .|| smEET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Birie T. Kozdzal ‘//i f/ﬂ‘/ _//073 48053

NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #




