2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
01, 2004 8:00 am

Se
DOCUMENT # 318259 ecretary of State
. Enti
ALLIED PRINTING, INC. 09-01-2004 90003 015 ***550.00
Principal Place of Business Mailing Address
7403 PHILLIPS HIGHWAY 7403 PHILLIPS HIGHWAY JYurlloy
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
s e (IERRIAE RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbet Applied For
59-.1170907 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 I§eae.ge5q lﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, DORSEY B.
7403 PHILLIPS HWY. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, Iyped or printad name of registored agent and thle if applicable.

(NOTE: Registered Agant signature required when rainstating) DATE

FILE NOW!I FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

T G ; [ Delete TME [ change [} Addition
NAME PHILLIPS, CURTIS JR NAME

STREET ADDRESS | 7403 PHILLIPS HWY STREET ADDRESS

CITy-sT-21P JACKSONVILLE, FL CHY-ST-2IP

TME DPS [ Detete TILE [Jchange  [T] Addition
MAME THOMAS, DORSEY B. NAME

STREET ADDRESS | 4658 AVON LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP

E DVP [ Delete e [JChange L] Addition
NAME MULLER, RICHARD W. NAME

STREET ADDRESS | 11645 FALLING LEAF TRAIL STREET APORESS

CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-71P

41113 [7] Delete TMLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TME [3 Change ] Addition
NAME NAME )

STREET ADDRESS STREET ABDRESS

CITY-st-ZIP CITY-ST-2P

TIE £ Detete TITLE [ Change  [J] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P N . CATY-ST-2IP

12, | hereby certify that the informatigh supplied with this filing 4ées ngl qug
indicated on this report or suppjemeital report is true angoouralf and
of the corporation or the receiyfr opfrustee empowered O execul
changed, or on an attachmeg an address, with gifather iikefa

SIGNATURE:

fgf'the exemption stated in Section 119.07{(3Xi}, Florida Staiutes. | further cerlify that the information
my signay have the same legal effect as if made under cath; that 1 am an officer or director
fort as reguffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
ed,

Dorsey B. Thomas 8/31/04704/% -G 2

DEHECI’OF?} Data Daytime Phone #

o 1




