1HRY

¥

-—~2004-FOR-PROEIT_-CORPORATION. . _ FILED

——

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # 631430 - ecretary Of State
1. Entity Name %1 50.00
04-15-2004 90043 038 .
D & J PRINTING, iNC,
Principal Place of Business Mailing Address
155 W SR 434 155 W SR 434 ;
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 !
Us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ! CR2E034 (11/03)
|
City & State City & State 4. FEI Number ; Applied For
59-1 92;9298 Not Applicable
Zip Country Zp Country 5. Certificate of Status De'sired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

D e == U U 3 e s e

- eName e ——

— . ..GUDENKAUF, RICHARD J. !

T 2125 EMERALD GREEN CIR™— = BERSS - ~=‘_-Streat:!.-\dd{ess-.(E’._O;BgmNumber:is_Not-Acg]eg@_lgIg)_

_+ OVIEDO FL 32765

!
i
I

City i Zip Code
y ! | FL |

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . i
|

SIGNATURE

Signatute. typed or prmted name of registared apent and title f appiicable {NOTE: Registered Agent signature required when rainstating) : DATE
|

9. Election Campéign Financing $5.00 May Be
Trusl Fund Cortrilution, O Added to Fees
OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

) 1 Delete TITLE i [J Change [ Addition
NAME GUDENKAUF, RICHARD J. NAME ;
STREET ADDRESS | 2125 EMERAL GREEN CIR STREET ADDRESS ;
CITY-ST- 2P OVIEDQ FL 32785 CITY-ST-2iP i
T ST O pelete e i [ change () Addition
NAME GUDENKAUF, MICHAEL J. HAME !
STREET ADDRESS 9718 SYLVA CT STREET ADORESS !
CITY-ST-2IP ORLANDO FL CITY-ST-21f f
TILE D 7 Detere TME ' O change [ Addition

~NAME————| GUDENKAUF~JOANW- = = - rem o e tv oo BONAME - o - = v — e -

STREET ADDAESS | 2125 EMERALD GREEN CIR STREET ADDRESS “
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP {
TMLE 3 Deiete TMLE Il [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-51-2IP - CITY-ST-Z1P ;
TILE O Delete TILE : [CIchange [ Addtion
NAME NAME i
STREET ADDRESS | - STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2IP l
TITLE [T Delete TITLE : [ Crange [ Addilion
NAME . NAME S
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-21P |

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta%ment with an dress with all

Daynme Phone #

other itke 51power N F
SIGNATURE: _X St y@ %J%f Y072-327-070Y

-2 n




