4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # G96297

1. Entity Name

BROOKSVILLE PRINTING, INC.

04-07-2004 90052 018 ***150.00

Principal Place of Business Mailing Address

100 S. MAIN ST 100 S. MAIN ST .
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 5 q 0 2 8 2 3 3
AT s MW AR M ERA
Suite, Apt. #, etc. Suite, Apt. #, efc, 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2400735 Not Applicabie
Zip Country Zp Country 5. Cerificale of Status Desied ~ []  $8+79 Additional

e —

Fee Required _

5. Name and Address of Current Registered Agent

7. Name and Address of New H39|stered Agent

SNOW, ROBERT BRUCE
112 N. ORANGE AVE
BROOKSVILLE, FL

3
o

Name

JOSEPH MASON

Street Address (P.O. Box Number is Not Acceptable)

101 s MAIN STREET

City

BROOKSVILLE FL | $1%01

B .+ The above named entity submits his statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am famifiar with, and accept

i Soseps M. Mpson), .

Y the obligations of reglstered agent.

SIGNATURE

3/(/0‘/ Lo

Signature, lyped or printed name of regsterec agent and title f apolicable.

(NOTE: Registered Agen signature required when reinstating)}

DATE

FILE NOWIIt FEE 1S $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund

9. Efection Campaign Financing

Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POV X percte TILE Ol Change [ Addition
NAME MEADOWS, ROBERT H. NAME
STREET ADDRESS | 100 S. MAIN ST STREET ADDRESS
CITY-81-2Ip BROOKSVILLE, FL CITY-87-21p
TTLE s O pelete TLE PRESIDENT 1& Change [ Addition
NAME BRADY, A. CARL Il NAME
STREET ADDRESS | 20101 MALL DRIVE STREET ADDRESS
CIFY-ST-ZP BROOKSVILLE, FL CITY-S7-2IP
me e . _ D) Delete e . |SECRETARY = = [ change ~ BT Additin
NAME i wmae ~ " (BRADY, A. CARL TII - -
STREET ADDRESS SIREETADDRESS [ 412 E AST AVENUE
ery-51-21P Ciry-ST-217 BROOKSVILILE, FL 34601 S
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-Z1P CITY-ST-212
TLE [ pelete TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-S7-2P
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - -
CITY-5T-2Ip N .- CirY-ST-2P -

12. | hereby certity that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or lrustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 19 or Block 11 if

rlike &

changed, or on an attachme

SIGNATURE:

Y-S~ 04 257 -7%6-3512

IGNATURE AND TYPED OR FRINTED NAME OF SIGHH G OF|

FICER OF DIRECTOR

Daytame Phone #

A. Cakr Bepagy 77



