2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 24, 2005 08:00 AM

DOCUMENT # G79927 Secretary of State

ARJAY PRINTING CQMPANY

Principal Place of Business Mailing Address

6304 PEARL ST 6304 N. PEARL STREET

JACKSONVILLE, FL 32208 US JRCKSONVILLE, FL 32208  US
012020035 No Chg-F CR2E034 {10/03)

Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
59-2373697 Nat Applicable

5. Certificate of Status Desired | ggg?qﬁ?éfmnal

6. Name and Address of Current Registered Agent

0% LANGASTER ST DO NOT WRITE
JACKSONVILLE, FL 32204 , IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ¢ .

SIGNATURE - —

Signature, typad or prinled mama of registered agent and tite if applicable. {NOTE: Registaraa Agent signatbre reqedred whon rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, . . [ Added to Fees

10. OFFICERS AND DIRECTORS ] - e __ ] ___ .
TITLE D
NAME FRASER, KEN
STREET ACDRESS | 14420 SEAFARER DR.
CiTY-51-2IP JACKSONVILLE BCH., FL
TITLE . -
e 100000189780 |
STREET ADDRESS 01/24/05-00109-018 150.00
CITY -8T-2ZIP
TILE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ty -S7-2IP

T{ILE

NAME

SYREET ADDRESS
CiTY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?$3)(i). Flarida Statutes. § further certify that the information
indicatéd on this report or supplemeantal 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
af the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oter like empowerad,
SIGNATURE: Koo +Q 6{@0-—/ : | / 20 f OO0 W~ 070

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR, ' Dara Daytima Phore ¥




