2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am
DOCUMENT # 573592 £ ecretary of State

e e 04-23-2004 90253 033 ***158.75
QUICKSILVER PRINTING & COPYING, INC. o '

Principal Place of Business Mailing Address
4227 W. KENNEDY BLVD. 4227 W. KENNEDY BLVD.

TAMPA FL 33609 TAMPA FL 33608 2 q 052 81 8

£0/0 AJPERSoN KD |£0/0 AnDERSOA RD
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
_T;? M VA‘ J FL Tﬂm Pf{i’, FL 59-1838756 Not Applicable
Zip ’ ountry Zip Country . $3_75 Additional

5. Certif f S [}
3363 # ilsBoRowbHf 33¢3Y Wy Lt sBoRows f | > CoCaie ol Siatus Desed g~ Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- Name

WARDROP, ANDREW R.

6212 IMPERIAL WAY Stregt Address (P,0. Box Number is Not Acceptag
TAMPA FL 33615 e X MPERTH L V‘E?’

City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name of registered agent and title f applicable. {NOTE. Registered Agenl signatura reguirad when renslating} DATE
- * “FILE NOWM! FEE.IS $150.00 .~ . ‘ ,
: FEE.IS. . 9. Election C Fi
; _After May 1,2004 Fee will be §550.00° -~ - Tri;lzzndaggri!r?;ulig: e d fasécgﬁoh;?é? °
-"Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD (O peiete T G2Thange [ Addition
NAME WARDROP, ANDREW R. NAME _ K =Y
STREET ADDRESS | 6212 IMPERIAL WAY STREET ADDRESS | k1 3= LM PERIAL
CITY-ST-21P TAMPA FL CITY-ST- 7P /
TINE VSTD 1 Delete THLE EB/{)hange [ Addition
NAME WARDROP, VICTORIA NAME _
STREET ADCRESS | 6212 IMPERIAL WAY STREET ADDRESS | & onst 2. DM PERIAL Ke¢
emy-S1-7p | TAMPA FL CITY-ST-ZIP L )
TME vbo 3 Delete e HThange [ Addition
NAME WARDRCP, JR. A~ NAME _ PLA C
STREET ADBRESS | 8633 HUNTFIELD STREET STREET ADDRESS |/ %?07 FERR Win KLE £
emY-sT-2F | TAMPA FL un-sI-2P TAMPH, F /
TME 1 Delete TITLE ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIRLE [ Detete il I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TME [ telate TLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 aﬁvmern with an address, with all other like empowered.

SIGNATURE: VocTocz [ddres V-D-/Vfc,ﬁbfl Mma’rzofp S// J 09 (93 sse-L8)]

HIGNATURE AND TYPED OR PB’NTED NAME # SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




