2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 410421

1. Entity Name

FLORIDA CROWN PRINTING INC.

Pringipal Place of Business

Malling Address

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90280 010 ***150.00

L o m— -

BAILEY JAMES F JR.
10 NORTH NEWNAN STREET
JACKSONVILLE FL 32202

ROUTE 15, BOX 208-C 646 US HWY 301 SOUTH Y9UL0JJl
MAXVILLE FL 32234 6&3\CKSONV1LLE FL 32234
- . Suite, Apt. # etc Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-1427659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A‘dds'ticnél
. Fee Required
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name . —-- - e [ e~ et .

Street Address (P.0. Box Numnber is Not Acceptable)

City

Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

DATE

Signature, typed o printed name of registered agent and fitle  appicahle.

(NOTE: Registergd Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

TIILE PDT [ Delete e [ Change (] Addilion

NAME BAILEY, JAMES F JR NAME

STREET ADDRESS |10 NORTH NEWNAN STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 2 CITY-ST-ZIP

THLE P ﬂ[}elere TITLE [ thange ] Addition

NAME JAMES V NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CCLENNY FL 32083 CITY-ST-2IP

TITLE D {1 Delete TITLE [ Change [ Addition
CNAME . | BAILEY, DONNA . . - - B s g

STREET ADDRESS | 10 NORTH NEWNAN STREET STREET ADDRESS

emv-s1-2P | JACKSONVILLE FL 32202 oTY-3T-2IP

TILE DVP . O veiete TITLE [J Change [ Addition

NAME MCGAULEY, JAMES V NAME

sTAEET anoress | P.O. BOX 598 STREET ADDRESS

CITY-ST-2P MACCLENNY FL 32063 CITY-ST-2IP

TIMLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TI7LE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

an a

does not qualily for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNA|

URE AND TYPED ({*INTED NAME OF SIGN?G OFFICEA OR DIRECTOR

2/3/ed

Daytime Phone #




