2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED

DOCUMENT # 615033 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
ACTION PRINTING SERVICE, INC.
Principal Place of Business : - B 77M‘ailing Address o
1120 W. KENNEDY BLVD . 1120 W. KENNEDY BLVD
TAMPA FL 33806 . . TAMPA FL 33608
us - us
i R
Suite, Apt #, elc. _ - Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & Siale A Cily & State — ’ 4. FEI Number Applied For |
- 59-1910079 Not Applicable
Zi Couniry Zi Country S, Certificate of Status Desired b fi'gg[g?:‘;“ma[
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Narme
?%%I%%{ESHEDI;( BLVD Street Address (P.O. Box Number is Not Acceptabsle)
TAMPA FL 33606 :
City FL Zip Code

8. The above named antity submits this statement for the purpose of ch}mging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, iypad of printed name o egistared agent a-r.; t-_l]e-lf él:;;;i_cahlu - (NDTE‘Regnsielea Agent smnalura:equns;! when rsinslanng) = OAIE
M FEE IS £1
FILE NOW! FEE Ie.; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contributon. [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P [ pelete It [ change [ Additien
UODO00326551
NAME DOWELL, JOHN L. NAME . -
0425/ 05-80015-013 158,75

STREET ADDRESS | 1120 W KENNEDY BLVD SIKELFAUDRESS ¥ et L Qi sl b
Ca1Y- st 2P TAMPA FL o . aTe-ST- 218
Tt VST - 7 Delete TWiLE [ Change [ Addition
NAME DOWELL, PATRICIA R. NAME
SIRETT ANDRFSS ¢ 1120 W KENNEDY BLVD CTREET ADURESS
CITY - ST- 2iP TAMPA FL : - . CHY. 1. /P
TLE O pelcte i [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
eily-5i-2IP CilY-ST-7F
ine I pelete Tring [[1change  [T] Addition
NAME NAME
SiKLET ADDRFSS - ’ SPREET ADDRESS
CIFY. 5T 210 CHY-5T1- 7P
TILE Opelete ~ ~ 4 nine [T change  [] Addition
A NAME
STREET ADQRESS STREET ADORESS
ciy.§1-4p J orestar
TILE I pelete Tiil £ O change ] Addition
NAME i NAME
STRPFT ADDRESS . SIREET ADDRISS
Ce.sl. 2P . . CIFY ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exempton stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shaji have the same lagal effect as if made under cath, that | am an ofiicer or director
of the corporatan of the recelver or rustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appeats in Blosk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___~ oy . pertld ri] )9 2408 13)251-LusE

SIGNATURE AND TYPED OR PRINTEQ N OF SIGNING OFFICER OR DIRECTO'R Crata Laytme Pho




