2004 FOR PROFIT coﬁpon‘Aﬂon FILED
ANNUAL REPORT. (AR) Apr 16, 2004 8:00 am

DOCUMENT # G59954 ecretary of State
1. Entity Naime 04-16-2004 90126 016 ***150.00
PLANTATION PRINTERS, INC.
Principal Place of Business ~ o Mailing Address -
P A oa - —

3428 U.S. HIGHWAY 301" . 3428 U.S. HIGHWAY 301 - L. e . -7
ELLENTON FL 34222 . - ELLENTON FL 34222

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)

City & State City & State 4. FEi Number Applied For

59-2331448 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent

Name

e —— e — - — LV P Cr b e = =< Ta S e Sz e . CE e .

;ABC:EI%'Z%I\-:-’ EIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tite f appheable. (NQOTE: Ragrstered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [} Added to Fees
10. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {J Delete TITLE [ change ] Addition
NAME MONAHAN, TIMOTHY J NAME \
STREETADDRESS | 7816 54 CT E STREET ADDRESS
CiTY-ST-2IP PALMETTO FL CITY-5T-2P
fine TD [ Delete TITLE ’ [ Crange [ Addition
NAME MONAHAN, SANDRA K NAME
STREET ADDRESS | 7816 54 CTE STREET ADDRESS
CITY-ST-ZP PALMETTO FL CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME - Rt R - -_— Rl —m——— e e -— e m—— NAME -— - — - - e e e - — S em— ity aen A e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LCITY-§T-2IP
TITLE O patete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O etete TITLE [l Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T1-ZP
TIE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer o director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all giher like empowered

7217 fL o . ot Fe O 2220
>

SIGNATURE ANDﬁYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date 7 Daytime Fhcne ¥




