FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000002877 04-19-2004 90376 027 ***150.00
1. Entity Name
PRINTEGRA CORPORATION
Principal Place of Business Mailing Address
403 WESTPARK CT, STE A PO BOX 2347 1400 437 9
PEACHTREE CITY, GA 30269 PEACHTREE CITY, GA 30269
P R VIO TARAR AR
Suite, Apl. #, &tc, Suite, Apt. #, etc, 03152004 Chg-P CR2E034 {10/03)
~ City & State City & State 4, FEI Number Applied For
04-3672563 Nat Applicable
Zip Country Zp . Country 5. Certificate of Status Desired [} Iiae‘gg] l'f;::gﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

OCHSENHIRT, GARY
4100 ST. JOHNS PKWY Street Address {P.O, Box Number is Not Acceptable)

SANFORD, FL 32771-6628

City FL I Zip Code

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

Lee

SIGNATURE
Signature, typed or printed narng of registered agent and litle if applicable. {NOTE: Registorad Agent ‘s\'gnatu:errequ:reu v.me@ ra-\'nslata‘ng) o DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ) $5_00 May Be e —
After-May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution, O Added to Fees . . _ e e - B s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANQUDIRECTORS N 11
TIE PD (3 Defes TIE P W Crange 3 Addition
NAME CAMPBELL, CASEY T HAME MmPBCU- LA SD| 1
STREET AODRESS | 400 WESTPARK COURT, SUITE 100 steee 00 [ b BLOES TR ARK T , S0 e A
env-stze | PEACHTREE CITY, GA 30269 omy-S1-2p ) 30
TE ST Nl Delete TE VP & iwanek Ol Change ] Additin
NAME EVANS, CHARLES M JR. NAME NoLts 'b.
STHEET ADDRESS | 400 WESTPARK COURT, SUITE 100 SIHEETO0ESS (o @ A MESTPA :-?C: W i1te A
arr-st-2p | PEACHTREE CITY, GA 30269 onv-srze TP gE 30268
WE - n 3 peiete._ TILE B L . ) [J Changs 7] Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CiTy-57-2Ip CITY-ST-2P
TITLE [ Dalate TILE [3 Crange [ Addition
NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iY-ST-ZP
TITLE [ Delete TILE [QcChange ] Additien
NAME NAME .
SWEETADDRESS | _ STREET ADGRESS ) i T
orv-stae - CIFY-ST-ZP T T
TILE - . O petete TITLE : oL O change [ Addition
NAME NAME ) ;
STREET ADDAESS S - STREET ACDRESS . - _
CATY-51-29 - LTY-ST-2P - ~o

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ | )g@ M—ﬁv.ows 3’/!3{[0‘\ 10 631010

SIGHATURE AND TYPED OR PRINTED NAMS.OF SIGNING OFFICER OR DIRECTOR I o Daytime Phons ¥




