.—— 2004 FOR PROFIT coRPGRAﬂON
ANNUAL REPOKT .

DOCUMENT‘# 232073

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90007 003 ***150.00

ARTCRAFT PR|NTFR 5INC

v
- +

1. Entity Name  +* + T sl

Principal Place of Business

119 CENTURY PARK DR,
P.0. BOX 897
TALLAHASSEE, FL 32304-2845

Mailing Address

119 CENTURY PARK DR.
P.0. BOX 897
TALLAHASSEE, FL 32304-2845

-y —

DO NOT Wi RITE

IN THIS SPACE

LT —

01072004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-0883690 Mot Applicable

5 Certificate of

I Status Desired

1 $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

HIGGINS, JAMES M

119 CENTURY PARK DR

PO BOX 897
TALLAHASSEE, FL 32304 "

- AL
B "‘|.‘. "‘.‘J‘i.\u

DO NOT WRITE
IN THIS SPACE

8. The above named entity cubm
! :he obligalioné of registersd agor. _

Iy

SIISNATURE__

- hy
B

-;hus staemert ior the purpose of changlng lts registered cflice of registerad agent, or both, in the State of Floridz. | am familiar with. and accept

Signature, iyped or printec nane ol regs'ered ago | and

“kls il appheable.

(NOTE: Regislered Agent signalure requi-sd when remstaling)

DATE

FILE Ni)Wlll FEE 18 $150.00
After May 1, 2004 Fee will b2 $550.00

Y Eiecuon Campaign Financing
Trust Fund Contribution,

$£ .00 may Be
Ad:iad to Fees

10.

OFFICERS AND DIRECTORS |

PD

HIGGINS JAMES M -

119 CENTURY PARK DR
. TALLAHAS‘-:EE FL

TIE " "¢
NAME . T -
STREET ADDRESS
CATY-5T-2P

CDOB G b s . - o

CTE, S
CRaE ) .
' STREET ADDRESS | o
CITY-§T-21P

TITLE

NAME

STREET ABDRESS
CITy-ST-21P

TITLE

NAME

STREET ADBAESS®
CITy-51-2IP

FEESIS N A S S

B N NP

TITLE

NAME

STREET ADDRESS
CITy-£7-71p

TITLE
NAME
STREET ADDRESS
oHTY-53-2p 'Y

roy iy s

PO NOT WRITE
IN THIS SPACE

o "—i--Z. =5

M|
T

H of the corporation or.dhe wcewov Or tru:
changed,-or on an atlachimenl-with

SIGNATURE:

ress, with all other I|

dma—aﬂ/t/

12/ 1 hereby certity that the informaton supy:! —d with This filing does not qualily for the exer_ption stated in Seclion 119.07(3)(1. Florida Statutes. | further certily that the information
indicated on this report or supplementa’ rport is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director

empowered o execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

emmere

X?ﬁ/f?é—- G/ G/

SIGHATUPZ AND 1 ¥>ED OR PRINTED I1AME orffr.mna’cFrlcEn OR DIRECTOR
" i T A

//5/%

Drate

Daylime Phane ¥

[




