FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 454691 . . 06-07-2004 90001 045 ***150.00

1. Entity Name
PRINT FILE, INC:

Principal Place of Business Mailing Address

P.C.BOX 607638 P.0.BOX 607638

ORLANDO, FL 32860F638 ORLANDO, FL 32860-7638 94056856

IR EIURARArMAD ki

03152003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE (1

54-0835591 Not Applicable

" ! $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

?&%Ts'.hlg\gNgE BLOSSOM TRAIL DO NOT WRITE
APOPICA, FL 52703 IN THIS SPACE

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

SIGNATURE S

Signature, Typec or prinied nama of registered agenl and tile if applicatie {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWIII:FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O Added 1o Fees
10. . OFFICERS AND DIRECTORS |
TITLE PS :
NAME AMAT, HENRY W

STREET ADDRESS | 3060 GRAND BAY BLVD #195

CITY-5T-2P LONGBOAT KEY, FL 34228
TITLE c ‘

NAME WHITE, JEAN

STREET ADCRESS | 430 VILLAGE PL APT 212
CiTy-S1-2IP LONGWOQOD, FL 32779

TITLE '
HAME AMAT, MARK C

STREET ADDRESS | 7811 CANYON LAKE CIRCLE
CITY-5T1-2IP ORLANDO, FL 32825 Do NOT WRITE

| - IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

12. | hereby certify that the informationgsupplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplerental 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 directer
of the corporation or the eceiver ¢f trustee empoweied to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen jiﬁress with Jall other like empowered.
SIGNATURE: olilod g0l 386-2I0
ﬁuaw»]z AND TYPED OH’PﬁINT‘D NAME OF SIGNING OFFICER OR CIRECTOR ¥ Chre Daytime Phone #




