2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 08:00 AM

DOCUMENT # F89932 Secretary of State
1. Entity Name
J.R'S FASPRINT, INC.
Principal Place of Business Mailing Address
C/Q LISA WEBER €/0 LISA WEBER
4419 BEE RIDGE ROAD 2951 WEBBER ST.
- — IO S ERAR TR
01262004 No Chg-P CR2EQ034 {(10/03}
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
S e --sTel 58-2204624 No: Applizable
L roau| §- Gertificate of Status Desired 0 ?i'gesqﬁ:ﬁm"al

6. Name and Address of Current Registered Agent

%E?El&élé:asé\l? STREET DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

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

SIGNATURE . — —
Signaturg, typod o printed name of ragistared agent and itk f applicabla, (NOTE. Registonad Agent signaluy requined whan raingtating) L DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contdbution, | Added to Fees R
. OFFCERSAND DIRECTORS — [ I~ — _ .
TILE | PD - - T LT :
NAME WEBER, LISA

STREET ADDRESS | 4419 BEE RIDGE ROAD
onY-st-2P | SARASOTA, FL N
S NTCE07E ;

o 01 /29/04-50092-008 150,00

NAME
STREEY ADDRESS
CITY-ST-21P

TILE
NAME

taram DO NOT WRITE

i | INTHIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-§7- 2P

12. | hereby certify that the infermation supplied with this fiing does ret qualify for the exsmplion stated in Section 1 1'9.67'§:>;)(i).' Flcrida Statutas, | further certify that the information
indicated cn this repart or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that i am an officer or director

of the corporaticn or the racgiver or Irustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

changed, or on an attacl @ with an addrass, with all other like empoweared.
X an, RQ)Q/\ Losa U Dekoe T/RL,/OL/ ad -2~
= e

SIGNATURE —
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR ~ Daylica Phang #




