el

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # G96932

1. Entity Narna
DUNEDIN PRINTING COMPANY

-~ - Secretary of State -

Brincipat Place of Business ) Mailing Address
DUNEDIN PRINTING COMPANY DUNEDIN PRINTING COMPANY
587 MAIN STREET - 587 MAIN STREET

DUNEDIN, FL 34638 US DUNEDIN, FL 34698 US

DO NOT WRITE IN THIS SPACE

AV ARRRTO

04052004 No Chg-P CR2EQ24 (10/03)
4, FEI Number Apptied For
58-2369289 _ Nat Apglicable
; . $8.75 Addiional
5, Cartificate of Status Desired 0O Fes Requirad

5. Name and Address of Current Reglstored Agent

MITZI WOMACK SCHREADLEY
587 MAIN STREET
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purposa of chenging Its registered office or registered agent, or both, in the State of Flotida. | am familiar with. and accent

the obligations of ragisteradt agent.

SIGNATURE E— - - —— e e
Signaiure, Wsed o primad name ol 200428tad agant and ttho H 2pplicable (MOTE: Rogistorad Agent signanrs raquire whad renstating} DATE
FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Foas
18, — OFFICERS AND DIRECTORS ] i B
L oP ) ) T
RAME SCHREADLEY, MITZI WOMACK
STREETADDRESS | 587 MAIN ST. P.O. BOX 67 N/A
CHTY-51- 2P DUNEDIN, FL _
THLE D T o S - T - T
HAME SCHREADLEY, JOHN E JR s #g&gggnég%%jéb
STREET ADDRESS | 587 MAIN ST. P.O. BOX 87 N/A =t ‘ _UE‘; 150 o
GIFY -1 2P DUNEDIN, FL
THRE ST S
NAME
STREET ADDRESS
ov.st.ae DO NOT WRITE
e )
ine IN THIS SPACE
STRECT ADGRESS
ciry-57. 5@
e o T -
HAME
SIREET ADDRESS
CIFy -87-2P
TWLE -
HAME
STREET ADDRESS
CiTY-87-2IP

12. {hersby -:ertif; that the inforrnation supplied with this filing does not qualify for the exernptien stated in Section 119.5??)(‘1}, Forida Statutas, | urther certify that the Information I_
15 report or supplementa report is true and accurate and that my signature shall have the sama legal effect as if made under cath; thet | am an officer or dicacior _

indicated on t
of the corparation o¢ the recaivar
changed, or on an attachment wit

address, yith afl

L),

ANE Y PED OR FRINTED,

ke ampowered.

SIGNATURE:

ME OF SIGNING OFFICER OR BIRECTOR

trustes empowered to exaculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 110




