* * 2004 FOR PROEIT CORPORATION FILED

ANNUAL REPORT ~ Mar 01,2004 08:00 AM
DOCUMENT # 667523 T SR Secretary of State

1. Entity Name
EXPRESS PRESS, INC.

Principal Place of Business Mailing Address

% MICHAEL J. HARRISON % MICHAEE J, HARRISON
5137 W. RIO VISTA AVYENUE 5137 W. RIO VISTA AVENUE
S — e | 1711 1T T
12022004 No Chg«P CRZE034 (10!03)
DO NOT WRITE IN THIS SPACE T T T
59-1994023 N I" INot Applicatle

5. Certificate of Status Desired _

f_ﬁ_ $8.75 Additional

Fes Raquired

6. Name and Address of Current Registered Agent

513711, RIG VISTA AVENUE | DO NOT WRITE
TAMPA, Fl. 33614 lN THlS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, In the Stata of Flarida, | am familiar with, and acoept
Ihe obligations of ragistered agent. - :

SIGNATURE

Signature, typed or pristad rame of registered agent and titis if appiicable (NOTE. Regisipred Agent signafuna nequined wher camstadagy - - DATE
FILE MOWII FEE IS $456.00 8. Election Campaigr: Flnancing $5.00 May Be . :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees o ":"UDQMDU?L‘EB‘} _
- - — - i I;"‘a_-" I_U_t_"‘_‘-‘ﬂ "‘RI “ ﬂ"i“ﬂﬂ? i’;g ?C;
10, CFFICERS AND DIRECTORS [ -
TTLE DP ) - -
NAME HARRISQON, MICHAEL J

STREET ADDRESS | 5137 W. RIO VISTA AVE.
CITY-ST-2IP TAMPA, FL

TITLE DVP

NAME HARRISON, THOMAS A.
STREET AUDRESS | 5137 W. RIO VISTA AVE.
GITY-ST-2IP TAMPA, FL

TTLE DVP
KaME WINCHELL, H. GREGORY

513 , RIO VIS .
e | T b STAAVE DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS | 5137 W. RIO VISTA AVE.
CITY-ST-7P TAMPA, FL

TITLE

NAME

STREET ADDRESS
GliY.s1-2P

TILE

NAME

STREET ADDRESS
GITY-57-2P

12, | hereby ceortify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07?:3)('0, Flarida Stattes. 1 further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undegr oath; that | am an officer or director_
of the cerparation or the recelver or trustee ampowsared (o exacutg report as required by Chapter 807, Florida Stalutes; and that my nafe appears in Block 10 or Block 117f
¢hanged, or on an attachyment with an addressewith all other ligd werfll - e el ' .
- . - v

SIGNATURE: 7 - XY IS )

D HAME GF SIGNING OFFICER OR DIRECTOR B N 3;@ / ¥ Daytime Prcas #

his.




