2004 FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # Ga2ggo ecretary of State
1. Entily Name 025 ***1 50,00
. S 04-22-2004 20059 .
FLLORIDA INK MANUFACTURING CQ., INC.
Principal Place of Business Mailing Address
1715 TEMPLE ST. -~ : 1715 TEMPLE ST. METUV A~ -
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
99-2279085 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E——— . R . B . - Name = [ ——— - -
?ES%AV}%;'LE{%RS'{R’ ng-.”TE 255 Street Address (P.0O, Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zio Code

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

v

SIGNATURE
Signalure. typed or prinied name of regisiered agon and titie J appiicable. {NOTE: Registered Agent signatura regurad when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Change [ Addition
NAME NESSMITH, GEORGE B., JR. NAME
STREET ADDRESS | 1715 TEMPLE ST . STREET ADDRESS
CITY-5T-2P TAMPA FL CiTY-ST-2IP
TE STD 7 Delete TITLE [Ichange [ Additton
NAME NESSMITH, TINY JEAN NAME
STREET ADDRESS | 1715 TEMPLE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTy-51-2IP
e vP 0 Delete e 12212 fok WAU TR, Knange [ Addition

L NESSMITH; SCOTTL =~ - T w Bl ot - -

STREET ADDRESS | 6645 DOLPHIN COVE DR. STREET ADDRESS Ql v éﬂ\/ e ’ ”é‘?
CITY-ST-21P APOLLO BCH. FL CITY-§T-21P 333
Tme v [ Celete TITLE [ Change [ Additicn
NAME NESSMITH, JOHN, S NAME
STREET ADDRESS | 10603 GOOLSBY LANE STREETADDRESS | (OO Lp.s cnds ?&sa v
cry-s-zp - |RIVERVIEW FL 33569 CIY-ST- 2 Velrico, oL 33S9ud
TITLE O pefete TILE " [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITEE [ Detete TE [3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 or director
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ijke empowered.
SIGNATURE: M Y-20-0 RZwrraau

SIGNATUI PEDWE‘!}F SIGNING OFFICER OR MRECTOR Date Daytime Phong #




