2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 243339

1. Entity Name

FLETCHER PRINTING CO.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90205 015 ***150.00

Principal Place of Business

4250 S. FLORIDA AVE SUITE #1
LAKELAND FL 33813
us us

Mailing Address

4250 S. FLORIDA AVE SUITE #1
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

I

Il

Sulte, Apl. #, etc.

il

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Stale Cily & State 4. FEI Numnber Applied For
59-0994977 Not Applicable
Zip Country Zp _ Country 5. Certificate of Status Desireg 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FLETCHER,RALPH L
4250 S. FLORIDA AVE
LAKELAND FL 33813

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ke f applicable

(NOTE. Registered Agenl signature required when reinstatng)

DATE

- .~'FILE NOWN! FEE IS $150.00
-, ‘After May 1, 2004 Fee will be $550.00 = ° ;
-"Make Check:Payable to Florida Deparlméqt of State ~

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bes
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE FD 1 belete TITLE [ Change [ Addition
NAME FLETCHER,RALPH L NAME

STREET ADDRESS | 4260 S. FLORIDA AVE STREET ADDRESS

CITY-ST-2P LAKELAND FL CITY-ST-21P

MLE D 71 Defete TITLE [ Change  [] Additian
NAME FLETCHER,MARGURITE NAME

STREET ADDRESS | 4250 S. FLORIDA AVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-S¥-2IP

THLE O3 Detete TRLE [Jchange [ Addition
NAME NAME - - - —_—
STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TITLE [ deleta TE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iF

MLE 3 Delete TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE fJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIrY-ST-2P CiY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE: /

Fl3 44 -2 &

SIGNING OFFICER OR OIRECTOR

4 -0y

Daytima Prone #




