2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

J Jan 28, 2004 08:00 AM
FOOCUMENT # 352172
1. Entity Name Secretal'y Of State
MULTECOLOR PRINTING, INC.
Principat Place of Business - h:1ailing Address
1243 DIXIE CUTOFF RD 124g DIXIE CUTOFF RD
STUART FL 34994-3437 STUART FL 34934-3437
i S * AN RAERO R0
Suite, Apt. #. etg Suite, Apt # elc. MOORE CR2E034 1-”03)
Ciy 8 State Cily & State - 3. FEI Nomoer Appied For
59-1271895 ok Appicaia
ap . County 2 Country 5. Cerficate of Status Dasired [} gg‘gfq “;f:{;""“al
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registerad Agent B
Name
?SE:JMEEI);(IIEER(’:%%EE ED Street Address {FP.O. Box Number is Not Acceptable)
STUART FL 34984
City FL Zl-p C-;Jde

8. The above named entit this staternent fgr the purpose of changing its regnstered office or registered agsm or both, in the State of Florida. | am farmibar with, and acc:ept
the obligatons of reg

f | | //,/ﬂs/

SIGNATURE _ .
Suwgraturs, ppey ﬂ'-" 3 slsred agent and bille o apchcable (NOTE Regsterea Agent signature require when rensiaing) Df":
FILE NéWE IS $150.00 A _
N iy 9. Elect Fi

Atter May 1, 2004 Fes will be $550.00 ot and Genuton - 1 ﬁiﬂ“ﬁéﬁiﬁ’e
Make Check Payab!e to Flonda Depanment of Siate )
10. OFFICERS AND DIREGTORS I 11, ADDITIONS! CHANGES TO OFFICERS AND DISECTORS IM 13,
TME PD {7 Desete TIRE Clchange (] Addition
NAME SCHMOYER, STEPHEN M NAME I
STREET ADDRESS | 1249 DIXIE CUTOFF ROAD STREET ADDRESS o dgggg?gé?ggfnm 150, 00
ity -5 2P STUART FL e CiTY-§1- 7P ! : _ " L
TILE S 3 Detele THILE [ Change |:| Additign
NAME SCHMOYER, SANDRA L. NAME
STREETADDRESS 11249 DIXIE CUTOFF RD. STREET ADDRESS
CiTY-ST-2P STUART FL B GITY-§1- 2P L o
TILE VFD 7 elete e [ Changz [T Addition
NAME SCHMOYER JR, JAMES B NAME
STREET ADDRESS | 1249 DIXIE CUTOFF ROAD STREET ADDRESS
CITY - ST 2P STUART FL CITY-§T- 21p _ o
TITLE ™ [ Detelz TITE O change 7 Addition
NAME SCHMOYER SR, JAMES B NAME
STREET ADORESS | 1249 CUTOFF ROAD SIREET ADDRESS
CITY-51-29 STUART FL Cily-$1- 1P o
e 3 eete TILE [l Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -5T- 2P CITE-ST-2F -~
e [ pelegte THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51- 2 CIFY -5T-71P B

12. | hereby certilffv) that the information suppliad with this f|||n§: does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statules | further cerufy that the informatan
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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address. with all other like empowered.

SIGNATURE: Ame s




