2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # F20018 ecretary of State
1. Entiy Name 04-20-2005 90338 042 ***150.00
QUICKPRINT.OF SOUTHWEST FLORIDA, INC. . . 4«
s
Principal Place of Business Mailing Address
4192 CLEVELAND AVE 4172 CLEVELAND AVE . &Y §p]
F'g. MYERS FL 33901 FT. MYERS FL 33901 - 5004 01 US
u
.J
"
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
$9-2103464 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - S - - —— MName - —— —— —
HENDERSON, ROBERT P. -
1619 JACKSON ST. Sireet Address (P.O. Box Number is [\Jot Acceplable)
FT. MYERS FL 33901
- i - . -
y ST ‘ P . FL | 2P
8. The above named entity submits this slateme1n1 for the purpose of changing its registered officgor registered agent, or.both, inthe State of Florida. | am familiar with, and accept
the obiligations of registered agent. . ‘:' ' e T -
o SR ";'_:. b 3
SIGNATURE ! ) =
L Signaiure, typed of priniad neme of regrstered egant and tfe i Sfphcattio. T {NGTE. Regrsteréd Agen! signalure requited when rimsiaiing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ pelete TITLe R [ change - [C] Addition
NAE COLLINS, JOANNE NAME i Y _ A
STREET ADDRESS | 8420 GLENFINNAN CIRCLE STREETADDRESS | .- E o ST e : e
ary-st-ze - [FT MYERS FL 33912 - CTY-ST-2p ) h
TIILE D . O Delete TILE ,\EJ Change (] Addition
HAME COLLINS, DONALD W. NAME LA . :
STREET ADDRESS | B420 GLENFINNAN CIRCLE STREET ADDRESS ‘,{,_
ory-st-zP - |FT MYERS FL 33912 oTe-st-ae | Ry,
TITE v . . O oelete THLE A R(:hanga [ Additicn
NAME COLLINS, MARK M NAME W \ .
SIEE 0S| 3626 S COUNTT REREr#760—— —=~ ——— ~ = smeovss=(=| §29 O PAUKan DR UMEAM o w1
CITY-ST-7IP CTY-S7-2P P4 Charlote, TFL-224 sy
THLE [ petete TILE [C change [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS Y
oY-§1-2Ip OITY-ST-7P i
THLE . O Delete TILE R []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
TE . [ pelete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS ’ STREE} ADDRESS
CIry-s1-2ip CITY-ST-21P

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07({3)(), Fiorida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y9505 —2.4-1
sl LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone #




