2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}  « FILED

DOCUMENT & F76276 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
THE ORMOND PRINTERS, INC.
Princlpa]_P-laéeofBusinees — _ki\ﬂaﬂing Address
% JOHN F. SNYDER — - % JOHN F, SNYDER
31 WEST GRANADA BLVD. 31 WEST GRANADA BLVD,
CRMOND BCH. FL 32174 - -~ ORMOND BCH. FL 32174
i s T
Suite, Apt #, ele - 7 Suite, Apt #, ete - 15t MODRE CRzE034 (10/04)
City & Stale = ' City & State S 4. FE) Nummber ' Applied For
_ T 59-2215967 Not A;iplicable
Zp Country Zp County 5. Certificate of Status Desired ] ?i'gfqlﬁggﬁonal
6. Name and Address of Current Registered Agent i ’ ) 7. Name and Address of New Ragisfered Agent
—= S S Mame i
g'IN‘\f:'VDEESBIL é%!:\k]l :D A BLVD Sireet Address {P.0. Box Number is Nat Accepiable)
ORMOND BCH. FL 32174 o
City ‘ R FL ] Zip Code

[ 8. The above named enifty SUBmits s statement for the pUrpOSe of Changing 11s reglstered office or registered agent, or both, in the State of Flarida. | am famifiar with, and aceépt
the obligations of registerad agent. N ’
- . s ory W‘Wwﬁ‘"wﬁw

-

b

SIGNATURE

&gnaluve"g;'p_gi ggbmr{ec‘_pan‘{b o Eégﬁ%ﬁéfﬁc‘ag&fﬁb:iﬁiféﬁaw B %Mﬁﬂkﬁéfﬂ'&lﬁ% e’
FILE NOW!Y FEE IS $150.00° T
After May 1, 2005 Fee Wil Be $550.00 ~ 7

Make Gheck Payable to Florida Departmenit of State

d T _mr ‘.."‘5::‘:‘" "-r'-*‘r:_%:m“; e e e .iri i
8. Election Carpaign Financing  $5.00 May Be
TrustFund Contribution [ Addedto Fees

PTLOn o g 2

70. == OTFICERS AND DIHECTORS ) 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PD ST C Ooetele - [ ™ Uflﬂﬁi:lﬂ?%fﬁﬂ I change  [J Addition
wi | SNYDER, JOHN F ot 03/07/15-80031-004 150,10
STREET ADDRESS | 31 W.GRANADA BLVD. B STREET ADDRESS
CITY-5T-2iF ORMOND BCH FL CiTY-57- 2P
T o I KT ' ‘ Dl change T Addllion
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P oTY-ST. 2P
g - : Toee g e T Tlthange [ Addion
NAME NAME
STRLET ADDRESS STREET ADBAESS
LY. ST-71p oy -S1-2p
TiTLE i ' i - O De{g[.; T e ‘ I change [ Addition
NAME NARAE
§1REET ADDRESS STREE) ADDRESS
cily. 8- 2P CIY-8j-ZIp
TimE - - T Deletz T ' T CJcherge [ Addilion
NANE NAME
STREET ADDRESS - - STRELY ADDRESS
CHY-ST-2IF Cry-3i-2Ip
- - - — _ i
g - 1 betate mr : [lchange T Addition
MARE : NEME
STREET ADBRESS . [ sReET ADDRESS
ory-sT-ar Chny-51- 7

12 I hereby ceitify that the infarmation supglied witlh Tils filing does rot quallfy for the exemption stated in Section 119.07(3)(0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that [ am an officer or diractor
of the corporation of the réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmept with an gddress, with her like empypwered.

M,%MJQIOHN F_SNYDER 7_3/ é/ NY gf() §7 7/ }/

F SIGNING DRPICER OR DIRECTOR Data Davtenz Phone ¥

SIGNATURE:

LW T+Wi




