2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000000694

1. Entity Name

SHIPMATES-PRINTMATES, INC.

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90013 033 ***158.75

Principal Place of Business

Mailing Acdress

7800 SOUTHLAND BLVD C/O AXSA DOCUMENT SOLUTINOS
SUITE 100 5806 BRECKENRIDGE PKWY
SSRLANDO FL 32809 'LrngPA FL 33610

2. Principal Place of Business

3. Mailing Address

S AXSA DOCOMONT SoLeTivng

I

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

NPoo SOUTHLAND Bovd MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
OALRNDO > L 59-3421091 Not Applicable
Zp Country %390 S C:;r;r::q 5. Certificate of Status Desired m— ?i'gfqﬁfed(:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
zgg%%#EE\QTGEORGE J Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747
City Zig Code

FL

SIGNATURE

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

%m.‘/'],ﬂ/bw GwovelE T PeToCHnEY

7,//7/04—

Signature rypecg printed name of regnstered agent and tite f aflﬁame‘

{NOTE: Ragisterea Agenl signaiure regured when rainstating)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added o Fees

10 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC : [ Detete TLE [Jchange [T Addition
NAME POTOCHNEY, GEORGE J NAME

STREET ADDRESS | 7800 SOUTHLAND BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-5T-21P

THtE [3 Delete TITLE {cChange [ Addition
NAME § e

STREET ADDRESS STREET ADGRESS

CITY-3T-2P CITY-57-21P

TMLE [ Detete TITLE [J Crange [ Addilion
HAME _ A 7 i MME L _ T
CSEETAQERESS|T T T T Tt 7T T STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 3 palete WJIME [3Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

e O Delete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TE O pelete I 3 Ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2

indicated on t

SIGNATURE: ;

12. | hereby cerlifg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further centity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2 )17 /64  qur-2Y0-(630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Dayiime Phane #




