—_— . L T

* ¥ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 374682

1. Entity Name

CH60KS PRINTING SERVICE INC.

Principal Place of Business

Mailing Address

FILED

Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90039 004 ***150.00

5804 FUNSTON ST
HOLLYWOOD FL 33023

5904 FUNSTON ST
HOLLYWOOQD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

||

LA

24043397

JHRHAN

CROOKS, RICHARD C
5904 FUNSTON ST
HOLLYWOOD FL 33023

-

Suite, ApL . &tc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. 59-1313858 Not Applicable
Z Count Zi i i
" ouniry P Couniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

voie

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

Signature, typed or prmted name of registered agenl and titls if apphcable.

(NOTE: Registared Agent signature requred when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11__
[ Delete e Seretary Direcke O Charge LE/Addztion
CROOKS, RICHARD NAME prylics A-Croo ks
STREET ADDRESS | 5904 FUNSTON STREET STREETADDRESS | J 4138 Harse sher Tract
ory-s-zZP  |HOLLYWOOQD FL 33023 CITY-ST-2IP Well .‘til—ud yFL 33 L
TME P [ Delete TILE Vice Pres.dent, Dicectod [} Change E'A’dﬁiun
A CROOKS, RICHARD C NAME Savid €. Croeks
STREEY ADDRESS | 14735 HORSHOE TRACE smeET AD0ess | 735 Morseshee Trece
Cmv-sT-7P |WELLINGTON FL 33414 CITY-ST-2P toel l-':j-!’br’, FL 3341y
TIMLE [ Detete THLE [ change [ Addition
e | e DT I N — - —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [3 telete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 gelets TITLE [l Change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIE 13 Delete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-7-2P CITY-ST-2P

SIGNATUR

&

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(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
of the corporati

on eiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that
changed, or on o attachment with an addresg with all other like empowered.

my name appears in Block 10 or Block 11 if

/
/] //3/ é/ ST - G- 7757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date

Daytme Phone #




