2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F75019 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
THE PRINT SHOP OF SCUTHWEST FLORIDA, INC.
Principal Place of Business — Mailing Address
980 PONDELLA RD. 990 PONDELLA RD.
N_FT. MYERS FL 33003 M. FT. MYERS FL 33903
us us
i i, U ACEEEAERERE AR
Suite, Apt. 4, etc '7 Sutte. ApL #, eic. MOORE CR2E034 (11/03) o
City & State — Cy & State " 4. FEJ Number Applied For
59-2185041 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desred [ ?igf q&‘ifedé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
ggg%%JSEEALPAREOAD Street Address (P O. Box Number is Not Acceptable}
NORTH FT. MYERS FL 33803 :
City FL Z{p Code =

8. The above named entily submits this stalement for the purpose of changing its registered office ar registered agent, or koth, in the State of Fienda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratura, iyped or primed name of ragistered agent and Litle f apphicable (NCTE Rawstered Agenl signature required when reinstabng) DATE
FILE NOWIl FEE l? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution O  AddedioFees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDiTlONSICHANGES TO OFFICERS AND DIREGTORS IN 11 .
me PD 1 Detete TILE [JChange [ Addition
NAME STELLATO, LEE NAME
STREET ADDRESS | 990 PONDELLA RCAD STREET AGDRESS UGQQUBUSSE‘}B
Ty -S1-21P NORTH FT. MYERS FL CITY-ST-21P _ HE'.J" 15 fﬁ‘{:‘ﬂﬂﬁgﬁ"ﬂﬂa 15D . ﬂ[]
e STD £ Detete TILE [ Change [ Addition
NAME STELLATO, MARK NAME
STREFT ADDRESS | 990 PONDELLA RD STREET ADDRESS
AT -ST-27 NORTH FT. MYERS FL CiFY-51-2IP L
TME 3 pelete me (I change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Sr.zP o oriY- $7-2Ip L
T 3 Deicle e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
eoy-S1- 2P CITY-S1- 2P o
RE [ Delete TriE [ Change  [C] Addition
NAME NAME
$YREET ADDRESS STREET ADDRESS
N LITY-5T- 2P .
TILE O oelete 1LE [ Change [ Addticn
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2F £ -ST-2P .

12. | hereby certify that the infarmation supplied wih this filing does not qualify for the exermplion stated in Saction 112.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver of frustee empowered (o 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 anaw address, with afl other like empowered. }_ee
SIGNATURE: ¢ 2 Stellato /2549 /0 £ 129 997700

(/gtcfuruné AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtine Phona #




