2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # 366475

1. Entity Name

TENNANT PRINTING CO., INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

560 5 WOODLAND BLYD

P. 0. BOX 432 P. Q. BOX 432
BELAND FL 32721 ELAND FL 32721
U

560 5. WOODLAND BLVD.

2. Principal Place of Business 3. Mailing Address

|

I

[

T

L

Suite, Apt. #. l¢, Suite, Apt #, etc. 1st MOORE CR2E024 (10104)
City & Stats § Cily & State ~ | 4. FEINumber T [Applied For
59-1295070 Not Apiicat!
Zip Couatry Zip Country 5. Cortficats of Siatus Desired [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name

MILLER, MURRAY
560 S WOODLAND BLYD.
DELAND FL 32720 -

Street Address (P.Q. Box Mumber is Not Acceptablej

City Zip Cade

FL

8. The above named antity submits this statement for the purpese of changing its registered o-fﬂce ér reér-siered agent, or both, in the State of Florida. | am familiar with, and accebi

the cbligations of registered agent.

SIGNATLURE -
- Swnaturd, typad o prmted namd of regetered agen! and Wa 1 appleatle

(NCTE Registerad Agant signature reguired whan terstatng)

DATE

FILE NOW!E FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added lo Fees

9. Electicn Campalgn Financing
Trust Fund Contribution. [J

11.

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

jo: ~GFFICERS AND DIRECTORS
TiILE P [ Delete e T [ chnge  [J Addtiar
v MILLER, MURRAY e UO0D0Z 52304
g ' 0307/05-80003-0158 150.00

STRECTADDRESS | 560 S WOODLAND BLVD SIKELTADDRESS J -
CHY-S1-2p DELAND FL LIv-S5T- 2P o
TINEE PVSD T Delete TTLE ] Change ] Additian
NAME MILLER, MURRAY . NAME
SIRIET ADDRESS | 560 SOUTH WOODLAND BLVD STREFT ADNRESS
Gy ST 2P DELAND FL 32720 - LT ni- 2
HILE [ Delete it [ change [ Addition
NAME HANE
SIREET ADDRESS SIREF T ANDRESS
Y-St 2P Y-Sl 7P
niie 7 Delete nue [ chage  [J Addition
NAME RAME
SIREET ADDRESS STRFFE ADDPESS
cuY S1-2F CUY.SI-4F o
TILE [T Dejete iILE [J Change  [J Aadificn
NAME KaAME
STREET ADDRESS STRELTADDRFSS
CIY-§1-4P oy st AP )
8 [ Celete i [T change  [J Addition
TeANE NAMF
STREET AUDRESS IREFT ADDRFSS
GIFY-S1- 4 /-‘ /] A o Qowsiw B
12. | hareby certify that thgdﬁfor tion $ugdpliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on thrs repoit or sugplemgnfal fepdrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the recefver ¢f
changed, or on an attachmefit w

SIGNATURE:

n gddrdss, with all other ke empowerad.

powered to exgoute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

305 e us3

SthATPRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CRBDIRECTOR

Uare Daytme Phone §



