FILED
2004 FOR P W e
ANNUAL REPORT 110 ~ 'Feb 20,2004 08:00 AM

DOCUMENT # 848442 Secretary of State

1. Entity Name
HOWARD IMPRINTING MACHINE CO.

Principal Place of Business Kailing Address

5013 TAMPA WEST BLVD 5013 TAMPA WEST BLVD
PG BOX 15027 PG BOX 15027
TAMPA, FL 33684 TAMPA, FL 33684

* IR TR

02092004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Apphed For

36-2999171 ot Applicabls
” . $8.75 acditionai
5, Centificale of Status Desived 0 Fee Required

5. Name and Address of Current Registered Agent

JAMES P. WROBBEL DO NOT WRITE

S013 TAMPA WEST BLVD.

TAMPA, FL 33634 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name o regstered agent and fitle if appllcabls {NOTE, Registered Agent signature reguired when relnsiating} DATE
FILE NOW!! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May 8o
After Way 1, 2004 Feo wiil be $550.00 Trust Fund Contribution. O Addedio Fess
10. OFFICERS AND DIRECTORS ]
THLE P
MARE WROBBEL JAMES P. .
STREET ADDRESS | 5013 TAMPA WEST BLVD. - e ;L!ggggggggggﬁﬂ DB 150,00
ory-sT-2p § TAMPA, FL 33624, et B ; - R
THLE v
RANE WROBBEL WILLIAM E,

SYREET ADDRESS | 5013 TAMPA WEST BLVD.
GATY-ST-2P TAMPA, FL

TTLE
HAME

mtar DO NOT WRITE

me : IN THIS SPACE

NAME
STREET ADDRESS
CITy.gy-21p

TILE

NAME

STREET ADBRESS
CITy-8T-7P

TiE

NAME

STREET ADDRESS
CITY-ST-Z:F

12. | hereby certify thai the information supplied with this fling dees not qualify for the exemption stated in Section 119.DT§3}(3}, Florlda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changad, or gn an attachmant with an address, with all other ke empawered.

SIGNATURE: . L6543

SIGNATURE AND TYPED DR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Daytime Fhona ¥




