2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G79927

1. Entity Name
ARJAY PRINTING COMPANY

Apr 30, 2004 08:00 AM
Secretary of State

Principal Place of Business

6304 PEARL ST
SACKSONVILLE, FL 32208 U5

Mailing Address

6304 N. PEARL STREET
JACKSONVILLE, FL 32208 LS

DO NOT WRITE IN THIS SPACE

AV TRk

04282004 No Chg-P CR2E034 (10/03)

4. FEI Number Agplied For
59-2373697 Not Appiicable

5. Cettificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

FRASER, KENNETH L
505 LANCASTER ST.
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registerea agent and ttfef applicabla

{NOTE. Alagstered Agent sgnature required when ransanng) OATE

FILE NOWI!' FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centrigution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME FRASER, KEN

STREET ADDRESS | 14420 SEAFARER DR.
oITY-ST-2P JACKSONVILLE BCH., FL

TITLE

NAME

STREET ADDRESS
LITY-57-71P

TITLE

NAME

STREET ADDAESS
CIIY-ST-2iF

TITLE

HAME

STREET ADDRESS
CITY.ST-2P

NILE

NAME

STREET ADDRESS
ciry-Sr-21p

L

HAME

STREET ADRRESS
Crry-ST-219

Li"i"iﬁ_};r" w3

R T L E b (I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 1 19.0?&3}(&). Flonda Statutes 1 iurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e
ol the corperation or the recever or frustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 i

changed, oron an anac%s:wigll ather lie empowered.
SIGNATURE:

fect as if made under nath; that | am an officer or director

4-29- o4 OW Ay =

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dater Dayting Phare #




