2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

Secretary of State

5720 NORTH WEST 81ST TERRACE
FORTHAGDERDEALE, FL 33321

1. Entity Name
BERKSHIRE-WESTWOQOD GRAPHICS GROUP, INC.
‘F’rincipal Ptace of Businass . Majllng Address ' i .‘ . R veavawvwyyg e
20 HADLEY MILLS RD. “JILL A CROSBY b o : ‘ '
PO.BOX1399 - 1391 MAIN STREET STEB10 " <
HOLYOKE, MA 01041 SPRINGFIELD, MA 01103 ) !
e N P - FEO A0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEi Number Applied For
04-2712345 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-;’gag“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
— .. | _Nawe - B R U o8
"RODIER;RICHARD ™ ~— 7 777" T T T S

Strest Address {P.C. Box Number is Not Acceptable)

City TAMARAC FL I Zip Code

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

the Obl(lpa«tPrsglslere gent. .
SIGNATURE ,cé‘.é ; ,L_J Richard Rodier ///\?/()L/

el

Signature, typed or printed name dl regxslered agent and titke if applicable

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be

After May 1, 2004 Fee will be $550.00 . Added o Fees B R

. B
' - e . . e

AlﬁDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10, QFFICERS AND DIRECTORS - - 11. e

T DTP 3 Delete MLE | [ Change (] Addition
NAME SULLIVAN, MICHAEL J NAME

" STRFET ABDRESS | 43 PARK SLOPE STREET ADORESS

CITY-ST-2P HOLYOKE, MA 01040 CITY-S1-2IP

THLE D 3 pelete 1ILE [ Change [ Addition

NAME BEAULAC, RCBERT NAME

STREET ADDRESS | 246 PINE ORCHARD ROAD STREET ADDRESS

CITY-ST-2IF BRANFORD, CT 08405 CITY-S1-21P

TILE D ] Datete TMLE [ Change  [T] Addition

NAME PLANTE, CRAIGE NAME

STREET ADDRESS | 19 NOLAN LANE STREET ADDRESS

e e | LSS TP FEEDING HILLS,MA O1030____ . . Remstae - | - e ———— )

TLE 5 O oelete TME ' [ Change [ Addition

NAME CROSBY, JILL A HAME

STREET ADDRESS | 465 PROSPECT AVENUE STREET ADDRESS

CITY-ST-21P WEST SPRINGFIELD, MA 01089 GITY-ST-2IP

TLE [ oelete TILE [l change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE [3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-87-2P" CT T GEY-ST-2P - f . - .. -

12. | hereby carlify that the information supptied with this filing ddes not qualify for the exemption stated in Section 119.07(3)i)- Florida Statutes. | further certify that.the information
indicated on this report or supplemental report is true ang 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 trusle gmpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if |
changed, ar on an attachment wilky g, with all olhgrTike empowered.

SIGNATURE: R-1Z3-2f

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

Daytime Phone #




