2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 21, 2005 08:00 AM

DOCUMENT # F89932 Secretary of State

1. Entity Name
J.R.'S FASPRINT, INC.

Principal Place of Businass T . Mailir;g Address

Y0 LISAWEBER C/0 LISAWEBER
44119 BEE RIDGE ROAD 2951 WEBBER ST,
SARASOTA, FL 34233 _SARASOTA, FL 34239

———re | [E AL RN NAR

03182005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o ATTaFs

59-2204624 Not Applicable
§. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Addross of Current Registered Agent

SO NSRS RS 005 2 A R DA M) A T —

%%?ﬁéiﬁlas& STREET DO NOT WRITE

SARASOTA, FL 34239 I IN THIS SPA__CE

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

SIGNATURE

- Signalura, typed or prinled namo of reglstered ngontand Utle IF applicabls - - - T T(NOTE: Rigistarod Agant elnaluro requitad whon ranstating) © = T UDATE T T Tt Smeee
] T ——— = = ——. T A P — = P B LTy i IE————— B o = — - 3
. 9. Elsclion Campaign Financing - "$5.00 May B
ILE NOW!I FEE IS $150.00 2y Be
AfterF May 1? 2005 Foo \?visll be $550.00 Teust Fund Cantribution, [0 AddedtoFees -
10, T OFFIGERS AND DIRECTORS — I ) A B - T———
TITLE PD EEE—— = — — pee wrivraren
NAME WEBER, LIiSA

STREET ADDRESS | 4419 BEE RIDGE ROAD
CITY.§T- 2P SARASOTA, FL

e - T S N T4 45

HAME 321/ 05-a000T-018 150,
STREET ADDRESS

CITY-57-21P e

TME R T T T T B T T -

NAME

e DO NOT WRITE

me ’ - ) "TIN'THIS SPACE

STREET AODRESS
CITY.ST-2P

TIME - ) o o

NAME

STREET ADDRESS
CIY-ST- 2P

o - O R
HAME

STREET ADCRESS
CiTY-57-21P

12. | heroby cartifg that the_informaticn supplied witi this ﬁling does not qualily for the exemption stated in Section 119.07(3)7), Florlda Statutes. 1 further certify that the information
indicated on this raport or supplemental report fs true and ascurate and that my signature shall have the same lagal effact as if made under cath; thal J am an officer or diracior

of the corperation or the reteiver or trustee ampoweted 1O exacute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachi :with an addreas, with all othar jjke smpowered.
. . /1o .
SIGNATURE: (W N l_\Sﬂ\ ey 190 ‘7"—“ 2710 1\\\
SIGKATURE AND TYPED QR P ) NAME QOF $IGNING OFFICER Oft DIRECTOR - Dale Daytienm Phona 4




