FILED

2005 FOR PROFIT CORPORATION Feb 25,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 848442 Secretary of State
héW:EgIMPRINTING MACHINE CO.

Principal Place of Buslne;; N ; _._Ma-iling Addre.ss "
5013 TAMPA WEST BLVD 5013 TAMPA WEST BLVD
PO BOX 15027 T PC BOX 15027

TAMPA, FL 33684 TAMPA, FL 33684

* R

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FoEdTe
36-2689171 Not Applicable

0 $8.75 Additional
Fee Aequired

5. Certificate of Status Dasired
\

e o TTEaL LT T = prrm—.

6’. Na-mg and Address of Current Registered Agent

JAMES P, WROBBEL ' ' | | DO N;)T WRITE

5013 TAMPA WEST BLVD. S

TAMPA, FL 33634 — ' : "~~~ IN THIS SPACE

—_——— N sy g o

8. Tha above named entily?ubm'irts fhis statament for the purpose of changlng its ragisterad office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatury, typed orprimed name of reglslm;d IQ;\:\I .anﬁ tilla if applicabls. (NQTE REgis!ered‘ME'\t signakre required when reinstanng) : i DATE
F N 1! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
Aftar :t,'ify 1?“2\'005 Fao w;sn ba $550.00 Trust Fund Contribution. [0  Added s Faes
10. = OFFIGERS AND DIRECTORS R )
TITLE P
NAME WROBBEL JAMES P.

STREEY ADDRESS | 5013 TAMPA WEST BLVD.
CITY-ST- 2P TAMPA, FL 33624,

L v

NAME WROBBEL WILLIAM E. UL LU el
STREET ADORESS | 5013 TAMPA WEST BLVD. sl U= a0 Ty
oirv.st2p | TAMPA,FL o o e . _

IMLE

NAME

e s - DO NOT WRITE

me | “ IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-20 [,

TLE

NAME

STRECT ADDRESS
CITY-§7-ZP

e
NAME
STREET ADGRESS
CITY-ST-2P e

12, | hereby ceﬂifz that the information supplied with this !iling doas not qualify fer the exemption stated irs Section 119.07%3)(:’). Florida Statutes. | furthar certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal offect as if made under ath; that | am an officer or directer
of the corporation er the raceiver of trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment an addresg, with all other lik; powered,
2/ /s ppe 379-69Y3
7 ?:a i

SIGNATURE:
Daylma Phene #

MATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER DR DSRECTOR




