2004._FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = - May 03,2004 8:00 am

DOCUMENT # 577179 Secretary of State
1. Entiy Name 05-03-2004 91220 033 ***150.00
BODREE PRINTING COMPANY, INC. -
Principal Place of Business . Mailing Address
4205 LILLIAN HWY P.Q. BOX 3005
PENSACOLA FL 32506 P. Q. BOX 3005
Us ‘ BENSACOLA FL 32516-3005 4 BG G 74 2
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
- 59-1860387 Not Applicable
zip Country Zip Country 5, Certificate of Status Dasired ] ?g'gilﬁ?:‘fi“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — e I R e .| _Name i
E%%REELS\?\IYHWY Streel Address (P.Q. Box Number is Not Acceptable)
P.O. BOX 3005
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligat onE of registered E?
SIGNATURE

Signature, typea rifted name of rteETeFEd agent anci tittla ¥ applcable, {NOTE: Registered Agent signature requrad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (I petete - TITLE [¥Change [ Addition
NAME BODREE, GAY N. NAME
STREET ADDRESS | 4205 LILLIAN HWY. STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-7IP
me ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TIMLE 3 Change [ Addition
NAME : : e NAME [ - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
e 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE {1 Delete TLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-§1-21P
Tie [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Gity-sT-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered 1o execuite 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 attachment with an address, with all other ke empowered.

SIGNATURE: 6 B

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dayvme Phone #




