2004 FOR PROFIT CORPORATION - FILED =
ANNUAL REPORT (AR).. - Apr 21,2004 8:00 am —
' DOCUMENT # 615033 - ecretary of State
1. Eniy Name . 04-21-2004 90080 029 ***158 75
ACTION PRINTING SERVICE, INC.
Principal Piace of Business Mailing Address
1120 W. KENNEDY BLVD 1120 W. KENNEDY BLVYD
TAMPA FL 33606 TAMPA FL 33606
us us
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1[03
Cily & State City & Siate 4. FE! Number Applied For
59-1910079 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired H ?i'giﬁidéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - _ B _ . Narme

" DOWELL, JOHN L
1120 W KENNEDY BLVD

Street Address (P.0O. Box Number is Not Acceplable)

TAMPA FL 33606

City Zip Code

FL

8. The above named entity submits this stalement for t
the otligations of registered agent.

its registered

SIGNATURE

office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent sk]nalur requited when reinstating)

April 16, 2004
pate i

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete e [ Change  [J Addition
NAME DOWELL, JOHN L. NAME ’
STREET ADDRESS | 1120 W KENNEDY BLVD STREET ADDRESS
CIFY-ST-7IP TAMPA FL CITY-ST-ZiP
TITLE VST - - 3 pelete TTLE [ change [ Additien
NAME DOWELL, PATRICIA R. ' § NaME
STREET ADDRESS | 1120 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IF TAMPA FL CiTY-ST-2IP
TIE o - el 3 oelete TMLE - - . [.Chenge £ Addition |
TNAMET ™™ == L - - A KAME ' - b - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CIy-57-2IP
TITLE O pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [1 patete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-21P

SIGNATURE: John L. Dowell

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to eute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

April 16, 2004 (813) 251-6458

SIGNATURE AND TYPED OR PRIN

{7 sl P T | i
D NAMEADF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #



