2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # G32880 - e Apr 28,2005 08:00 AM

1. Enity Name Secretary of State
FLORIDA INK MANUFACTURING CO., INC.

Principal Place of Business 7___;ﬁériling."Addr-ejss ' 7 S : ’ -
1715 TEMPLE ST. : 1715 TEMPLE ST.

TAMPA FL 33619 TAMPA FL 33519
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Suite, Ast. #, etc. — - | suleAptéer N 1st MOORE CR2E034 {10/04
City & State R - Chy & Stale 4, FEI Number Applied For
) 59"‘2279085 Not Applicable
Zip Country Zip Ceuniry 5. Certificate of Status Desi redr a $8.75 A,ddm" ral
Fee Hequired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

??8‘% Aﬁéﬁ{%ﬁgﬁ’ ng.JITE 255 Street Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33511 -

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office r registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent T : : .

SIGNATURE o - ———r — —— - —
Sgnature, typed or printad name o ragrstered agent and tife ¥ apolcable {FOTE Ragistered Agant sigrature required when minslaing) " DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmght of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Cantribution. []  Added 1o Fees

10. ~ OFFICERS AND DIRECTORS _I 11. ADDITIONSEHANGES TC OFFICERS AND DIRECTORS IN 11

13 PD ' S [T pelels TInE ’ ) CJChange [ Addition
NAML NESSMITH, GEORGE B., JR. MAME

STREET ADDRESS [ 1715 TEMPLE 8T : SIREET ADDRESS

CITY-S1-2IP TAMPA FL CITY-S1-2IP

TILE §TD ’ I 3 Detete @ rue [ change [ Aadition
NAME NESSMITH, TINY JEAN NAME U0000338295

STEELT ADDRESS | 1715 TEMPLE ST ) STREET ADDRESS !]4.:’2&”05 “EBBED"QHS ISU. U'D
CITY.S1-7P TAMPA FL CITY -1 71

nrLe VP o ) [T Detete ¥ ome [J chasge L3 Addilion
NAME NESSMITH, SCOTT L H FAME

STREET ADDRESS | 13212 FOX WAY TR. STAEET ADDRESS

orv-ST-IF  |RIVERVIEW FL 33569 OITY ST 2

L v - T Dosee | ¥ o ' o [ Change [ Addition
NAME NESSMITH, JOHN, S NAME

SIRFEY ADDRESS ) 1008 LEGENDS PASS DR STREET ADORESS

CITY-5T-2IP VALRICO FL 33594 CIFY-ST- 7P

i - ) o Tloeiete J s [JChange  [J Addition
1AME NAME

STRELT ADDRESS SIREET ADDRESS

GHTY-ST- 2P - - Iy =54 P

BhE o O Delere e [ change [ Addifion
NAME HAKE

SPREEY ADDRESS STREEY ADIDRESS

LTy - §1-71p : Y ST 7P

12. | hersby serlify that the information supplisd with this filing does nat qualify for the exemptien stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis 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 ar the receiver or frustee empowered to exechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an addresswith all other kdempowered

SIGNATURE: SeoM L Nespmidy, SZeas  IIunrzai

QF BIGNING GFFICER OR OIRECTOR Dayiepe Phono #

YPER OR PRINTED




