2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR!->

FILED

DOCUMENT # Gse4688

1. Entity Name

M & J PRINTING, INC,

Feb 13,2004 08:00 AM
Secretary of State

Principal Place of Business

2686 TAMIAMI TR, )
PORT CHARLQTTE FL 33952

Mailing Address
2686 TAMIAMI TR.

PORT CHARLOTTE FL 33852

2 Prncipal Place of Busmess 3. Mailing Address

- [

il

I

Suite, Apt #, elo Suite, Apt. &, etc.

MOORE CH2ED034 (11/03)
City & State - City & State 4. FEl Number - Appled For
) ) o 59‘?418490 tNat Applicable
Zip Country Zip Country 5. Cartificate of Status Destred .| $8'75 5dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ne_!.'\_r‘Heglsiered Agent —
Name
QABESR:QS%SSP&‘_N‘S'AVE Street Address (P.O. Box Number is Not Acceptakle) }
PORT CHARLOTTE FL 33948 =
City R FL ’ ZoTode

8. The above named entity submits this statermant for the purpose of changing iis registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Swnatate 1yped of prried name of regisiesed agent and liva § applicante

NDTE. Regislared Agent SIgRature rogqurad when reinstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ] .
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing

$5.00 May 86
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

11. o ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD T Detete TILE [Jchange [ Addition
NAME MERICK, JUDITH A. NAME
STREET ADORESS | 18336 CORTLAND AVE. STREET ADDRESS
CITY-51-2P PORT CHARLOTIE FL CITY-S1-21P o
TIMLE 3 Detete TTLE NERE IR [ Change  [J Addition
NAME NAME 0241304 -00036-003 150,00 '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TiLE O Detete TTLE T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-7p CRY-ST- 7P )
TILE 7 efete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P ) CiFY-ST- 2P ‘
THLE [ oelete TITE ] Change T Additeen
NAME NAME
STREET ADCRESS STREET ADDRESS
BITY- §T-2P Cirv-ST-2P L
TME L3 Delete 11413 O Change 3 Addition
NAME NAME
STREET ADDHESS SIREET ADORESS
ITY-57- 2P Ity -5T- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 eftect as if made under cath, that | am an officer ar director
of the corporaton of the recelver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:




