2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ +.. ~ FILED

DOCUMENT # 493709 * Jan 30, 2004 08:00 AM
1. Enuiy Name Secretary of State
LEESBURG PRINTING COMPANY
Puncipal Place of Business Mailing Address
3606 PARKWAY BLVD 3JE0E PARKWAY BLVD
P.O. BOX 481140 P.O. BOX 481140
LEESBURG FL 34749 LEESBURG FL 34749
us us

Sune, Apt #, elc Sunte, Apt # ete ) MOORE CR2E034 (11/03)

City & Staie Cry & Slate 7 4, FE! Number T Appfled_Fur
) 598-1662789 Not Applicable

zp Country e Country 5. Cerficate of Stalus Desired O $8.75 Additional

Fee Reqqlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOA’%ONTA(EAIL%PI?ELDE Street Address (P.0. Box Number 15 Nc;t Acceptable) - ,- B ,,

LLEESBURG FL 34748 N

Cily FL | Zio Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . B
Signalure, vpad of bmted name of registered agent and tille if applcable (NOTE. Hegistered Agent mgnature réquired when reinstatng) DATE
FILE NOW!!l FEE IS $150.00 ,
N . 8. Election C ign Fi
At oy 1,200 o vl $5000 Bemoman T o $50uy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE s [ Delete TITLE [J Change  [C] Addition
NAME MASON, AMY NAME
STREET ADBAESS | 4013 MAGNOLIA DR, STREET ALDRESS LODGOGGEA0Re
GTrSTzp | LEESBURG FL 34748 CATY-S1-2P d1A90A8 80030018 150,48
WILE P [ Delete TILE (1 Change  £7 Addition
NAME MASON, MICHAEL P NAME
STREET ADDRESS (4013 MAGNCLIA DR STRFET ADDRESS
CITY -ST-2P LEESBURG FL 34748 CITY-8T- 2P
HTE [ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O peiete TITHE [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-§T-2iP
THLE 1 Delele THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty $T-2P ]
TITLE [3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20F CIfY-ST-21P

12. | hereby certify that the information supplied witzhis filing does not qualify for the examption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the infdrmation

indicated en this repont or supplemental rey ;-" Is true and accurate and that my slgnature shall have the same legal effact as if made under oath; that | am an officer or disector

of the corparation or the recelver or tru siekEmpowerad 1o execute this repog as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
keempowered, B .

changed, or on an attachment with s, with all other

SIGNATURE:

Dale Daytima Phone #




