2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G13808 .

1. Entity Name

WINTER PARK SCREEN PRINT, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90047 037 ***150.00

Principal Place of Business

1112 SOLANA AVENUE
P. O. BOX 2338 (WINTER PARK, FL. 3279
WINTER PARK FL 32789

Mailing Address
PO BOX 2338

us

WINTER PARK FL 32790

2. Principal Place of Business 3. Mailing Adaress

Il

LW

I

I

Suite, Apt. #, Btc. Suite, Apt. #, elc.

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
- 59-2244028 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8‘75 Addi!ionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e

" JACKSON. GRAHAME. JR.
220 BLOSSOM LANE
WINTER PARK FL 32789

H

Name

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

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

the pbligations of registered agent.

SIGNATURE

Signature. typea of panted name of registered agont and title f applicable.

(NOTE: Registered Agent signature requredd when rainslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE [ Change  [] Addition
NAME JACKSON, GRAHAM E, JR NAME
STREET ADDRESS | 1112 SOLANA AVENUE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CITY-ST-21P
TITLE DPV O pelete TITLE [CJcChange (] Addition
NAME JACKSON, GRAHAME, JR NAME
STREET ADCRESS | 1112 SOLANA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITy-ST-2IP
THLE ST 3 pelste TITLE 3 cnange [ Addition
NeME ——  [JACKSON, CHERYL G cemem e R ONAME—— e L e e
STREET ADDRESS 1112 SOLANA AVENUE STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL CITY-5T-ZiF
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TILE [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O oelete TLE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 cr director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Biock 10 or Block t1.if

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

SIGNATURE: chor— Chery

| G.Jackson

4.-1-04  ¥51-0639 - 1040

E TV7D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona &

\ 7




