FILED

2005 FOR PROFIT CORPORATION  Mar 17, 2005 08:00 AM

ANNUAL REPORT

- Secretary of State

DOCUMENT #593319 "~ -
PRINTER'S PRIDE, INC.

Principal Place of Business Mailing Address i . _
D/B/A BOB'S BUSY BEE PRINTING D/B/A BOB'S BUSY BEE PRINTING

7211 N. DALE MABRY HIGHWAY 7211 N. DALE MABRY HIGHWAY

TAMPA, FL 33614 TAMPA, FL 33514

. — AT

01172005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE oo
o 7 59-1850008 R NoF‘Applicable
[} - {0 Additional

5. Cartificate of Status Desired N
Fee Raguired

6. Nnm.e,,a_r;g Address of Current Rogisterad Agent

WALSH, VINCE CPA DO NOT WR'TE

S30ZAZEELEST 7 7T

TAMPA, FL 33609 : IN THIS SPACE

. ok O PRI i

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

BIGNATURE e woee o P

Signalure, typed ar-prr?‘ﬁn;.ednama of regsterad agent and n;tle i a;;nncahle. (NOI’EV R}ag\stemuﬁ\gun! signalure fequirad when rafnstating} ] ) ) 7. B DATE
9. Election Campaign Financing $5.00 may Be
Aftan ﬂ'fﬂ?%’&spff,'aﬁfff 'ggsu.oo Trust Fund Contribution. [0 AddedtoFoss

10, OFFJCERS AND DIREGTORS .. N ,
TIE s _ . - -
HAME SEILER, ROBERT G
SIRET ADDRESS | 4980 KILKENNEY WAY
CITY-51-2IP LD R, FL 34 ey

OLDSMAR, FL 677 e ez el —————— = —————""“—i}ﬂf‘}nﬂﬁ"j -—L'g-;
TILE PSD . ) N _ . aia t.‘.'k"x ﬁjg. i -

e 0RAT/US-50023-014 150, 00

NAME WEXLER, BETH §
STREET ADDRESS | 2782 SADDLEWOOD LANE
CITY-ST-2IP PALM HARBOR, FL 34685

T VP "7 ] _ R
NAME WEXLER, BRADLEY A

STREET AUDRESS | 2782 SADDLEWOOD LANE R -
or-s-2p | PALM HARBOR, Fl. 34685 N { DO NOT WRITE

HAME
STREET ADDRESS
LITY-ST-2IP . . ——

1 IN THIS SPACE

me
NANC

STREET ADDRESS
orTY-§1-2P - —_——— =

e
KAME
STREET ADDRESS
OITY - 57-2 m— p—

S Tz i

12, | heraby ceriify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
inclicated an this report or supplemental report is true and accurate and that my signature shall havs the same lagal effect as if made under oath; that | am an officer or director
of the corgoralion or the receiver or yusige empowered o gxecute this report as required by Chapter 807, Florida Stalutes; and thet my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with with all other like empowarad.
SIGNATURE: ?b/ /g/g ’D/gf? FoU¢%

[ = =



