2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fe3137

1. Entity Name

SHORT STOP PRINT, {NC.,

Jan 28,2004 08:00 AM
Secretary of State

Principal Place of Business

% GRATIA D, SCHROEDER
1101 S, MCCALL BOAD
ENGLEWCOD FL 34223

Maing Address

% GRATIA D. SCHROEDER
1101 8, MCCALL ROAD
ENGLEWOOD FL 34223

2. Principat Place of Business

a. Maiing Address

A

i

LN

Suite, Apt. #, elc.

Sunte., Apt. # sic.

MOCRE CRZED34™ (11/03)
City & State City & State £, FES Number — T [Appied For
59-22 1 9896 . Mot Applicabie
Zp . Country &p Counry 5. Certificate of Statss Desired 7 0 ?eae'gfq L’l’;l‘?:éﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name :
?gg’ﬁg E@ggh?ﬁ%gig " Strest Address (P.Q. Box Number s Not Accept;xt;e} ) }
ENGLEWCOD FL 34223 ; == .
City F L ! z;é Co?e . -

8. The above named entity subrmts this statement for the purposs of changing its registerad office or ragistered agent, of hoth, in the Slate

the obligations of registered agent.

SIGNATURE

o Florida, | am famifia: with, and accept

f

Signatura, typed or aried name of regisiered agent and ¥ie f applcakla,

INCTE. Repisterad Agent sighature coqtarad whed somsiaing)

DATE

¥

FiLE NOW!! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

&. Elaction Campaign Financing
Trust Fund Contrinution.

£5.00 nay 8o
Added o Fees

10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petete e FIcChange {3 Addition
NAME SCHROEDER, GRATIA D. NAME Uﬂﬂﬂm 1 EEZE =
STREET ADDAESS 12602 HERMITAGE RD STREET ADDRESS 01 /28/04-80046-014 150,00

CITY-57- 1P VENMICE FL 34292 . iy -51- 2iF —— e
T ) Dstere 1HiE £ Change [ Aadition
HANE NAME

STREET ADORESS SIBEET ADORESS

Ty §Y- 29 § oovsze . ) .
UL £ Devete TE T Change [} Addition
HANE HEME

STRECT ADDRESS STREET ADDRESS

Iy -$7- 2P o 3 covesi-ze . .
TELE 3 telete TLE Tl change T Addition
HNAME NAME

STREET ABORESS SIREET ADDRESS

CiTY-57- 2P l Gy -5T-19 . . - =
T 3 Delete 1HLE 1 Change [ Aduition
NAME HAME

STRZET ADDRESS STREET ADDRESS

Ty -ST- TP Y - 5T-2F ) . o
TRE [ ewete AI?YLE £ Change T Addition
WK RANE

STREET ADDRESS STREFY ADDRISS

LTy -57-2P ) _ Gre-§T- 28 . o

12. | hareby certify that the information supplied with this ﬁh‘né;

does not quakify for the exemption stated in Segtion 118.07(3)1), Florida Stalutas. | further cartify that the information

indicated on this report or supplementat report is true and accurate and $at my signature shali have the same legal eifect as if made under cath, that | am an officer or director

of the cOrporaron of the receiver or TuSIss SMPoWSTET 10 BXecule Trus report ag requiret by Chagpter 807, Forida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other liks empoweared,
- 2% O -
Ot .

SIGNATURE: X CGrale ¥ - Scheeclee T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




