2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- - .
DOCUMENT # 573592 Apr 27,2005 08:00 AM
1. Entiy Name - - Secretary of State
QUICKSILVER PRINTING & COPYING, INC.
Principal Place of Business — T Mailing Address
8010 ANDERSON RD ~ B010 ANDERSON RD
e T ORI
2. Principal Place of Business ' 3. Mailing Address ]
Sute, Apt #.ete. Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & State N City & State 4. FEI Number ) ~ | Applied For
o ) 59-1838756 Not Applicable
Zp Country Ip Country 5. Certificate of Status Dasired IE/ gi'ggﬁiﬁﬁma}
6. Name and Address of Currant Ragistersd Agent - 7. Name and Address of New Iiei@gr? Arg'eh'tg '
Name
SWZQE?EQE{:{&TDKHEE\W R. Street Address (P.O. Box Number is Not Acceptable) o
TAMPA FL 33615 e - -
City o FL I Zip Cade

8. The above named entity submits this statemant for the pﬁ}hose of c]ang’ing its registered office or registered agent, or both, in the State of Florida. I'arn familias wirfn. and accept
the obligations of registered agent, R

SIGNATURE
Signature, typed or printad nams of regustered agent and Ll f apolicabls {NCTE Regstored Agent signature raguired when 1sinslating) DATE
FILE NOW!I! FEE IS $150.00 U 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . Trust Fund Contributon. 1 Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS [ EEN _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 7 Delete IILF [ ckange  [J Addition
NAME WARDROP, ANDREW R. saws 00326758
STREET ADDRESS | 6212 IMPERIAL KEY SIREEL ADDRESS 042 TA0-80138-023 158, 15
GiTY-S1-7P TAMPA FL clY-Si-2F
TITLE VSTD [ Delete g [ Change  [J Addilien
NAME WARDROP, VICTORIA NAKE
STREET ADDRESS | 6212 IMPERIAL KEY STRFET ADDRESS
CiTY-§7-21P TAMPA FL . CITY-ST-219
TiLE Vb O betete TLE [ change [T Addition
e WARDROP, JR. A NAME '
STRESTADDRESS | 14907 PERRWINKEL PLACE STRELT ADORESS
oIv-sT-2F | TAMPA FL OUTY-ST- P
HILE 7 velete THLE [JChange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-ip CITy-5T- 7P
1ITE O Delete TILE [7J Change [T Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-51-2IP
TIiLE [ Delete HILE [ change [ Addition
NAME NARE
SIRELT ADDRESS . STREET ADDRESS
CITY-ST-7IP OITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3]6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 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 aﬁment with az?ass. with all other like empowered.

SIGNATURE: wﬁ;ﬁ, ,,.4,/“‘; Vietorian jgrpRo P 9/,127/05" (P13 PEE—L 5]

SIGNATURE AND TYPED OR PRHTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytrne Phone #




