2005 FOR PROFIT CORPORATION

r

Y

ANNUAL REPORT (AR)

DOCUMENT # 691852

1. Entity Name
APOPKA PRINTING, INC.

Principal Place of Business

Mailing Address

FILED

Feb 09, 2005 08:00 AM
Secretary of State

APOPKA PRINTING APOPKA PRINTING ™
130 AS. PARK AVENUE 130 AS. PARK AVENLUE
APOPKA FL 32703 APOPKA FL 32703
uUs — us

Suite. ApL. #, etc. - | seAmRes 1st MOORE CR2E034 (10/04)

City & State - ) City & State 4. FEf Number Applied For ]

i , 59-2120953 Not Agpiicable
Zip Country ap Country E. Certificate of Status Desired (| $8.75 A_dditional
B Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name :

KOQ, KENNETH L. J.
130-A SOUTH PARK AVENUE
APOPKA FL 32703

Street Address [P.C Box Number 15 Not Acceptable)

City

FL . Zip Code

8. The above named entity subrhits this stateméﬁgfor lhe purpose of changing :ts registered cffice ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatians of registered agent.

SIGNATURE —

Signalula, ypad of prinTed name o tagistered agent and e f applicable

(NCTE Regstared Agent SIgnalure iequied waen reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Wili Be $550.00
Make Check Payable to Florida Department of State

$5.00 nay Be
Added lo Fees

8. Election Campalgn Financing
Trust Fund Contribution.  []

10, — OFFICERS AND DIRECTORS N KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O3 Delete IiTt € . [ change [T Addition
NAbE KOO, SANDY S. NAME UDSBE@EE@%&E o 1e

STREET ABDRESS | 2671 KERWOOD CR STREE T ADORESS 02/ 10/05-B0022-022 150,00
CIfy-ST-2IP ORLANDO FL B _ CIIY-ST. 2P

L DsST - [T Delete e [Jchange [T Addition
NAME KOO, SANDY S. HAME

STRIET ADDRESS | 2671 KERWOCD CR STREET ANIDRESS

CIY-S1.2IF ORLANDC FL ) __ o 3 CiY-ST. P

fliiE PD [ Delete WTLE O change [ Addition
NAME KQQ, KENNETHL J NAME

SIRFET ADDRESS | 26871 KERWOOD CR F STREET ADDRESS

GITY-51- 7P ORLANDO FL o I

itk 7 elete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY- ST-7up CAHY -5 HP )

e [ Delste it [Cichange [ Addition
NAME MaME

SIREET ADDRESS - STREET ADDRESS

CITY-ST- 2P QIv-st o

TLE [ pelate IE 3 change [ Addition
NAME nANE

STREET ADDRESS - SIREFT ADDRESS

CY-Si-2p ClI¥-5%-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

inclicated on

is report or supplemental repert is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer of director

of the corparation or the recelver or rustee empowsred to execults this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. of on an attachment with an giidress, with all otherli7mpowered o7~ g-s/
- - G
SIGNATURE: L e r—————— 2 - 70— ¥o0s¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Bats Raytme Phore 4




