FILED

2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg‘g\gmly ENT # H35455 02-18-2004 90006 022 ***150.00
WEBSTER COLOR SERVICE INC.
Principal Ptace of Business Mailing Address
8007 BELFORT PARKWAY 8001 BELFORT PARKWAY 5 4 U u 7 3 7 3
SUITE 140 SUITE 140
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s s RS AT DR HAR R IN R
Suite, Apt. #, efc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-2488275 Mot Applicable
ap Country P Country 5. Certificate of Status Desired a gi'gi:\i?:;"ma'
~ —._6.-Name and Address of Current Registered Agent— - . - . ew .- - .. 7. Name and Address of. New Registered Agent _ .-

Name

WEBSTER, RODGER, E
4251 N COASTAL HWY Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32085

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of registered agenl and titfe il applicable. (NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TILE * PD O Detete TME vF 7_ 5 Ghange Xﬁddilion
oy WEBSTER, RODGERE. e Norman We hster
STREETt:DDRESS 4251 N COASTAL HWY STREETADDRESS | 2 2 &0 & R 2 /'/
_§T- .51- . |
omv-s1-2p | ST, AUGUSTINE, FL ovste ot AL ushne FL 320§ /
TLE STD O Delete TLE \/ 4 I Change (1 Addition
NAME WEBSTER, RUBY HAME
STREET ADDRESS | 4251 N COASTAL HWY STREET ADDRESS
CITY-ST-2IP ST.AUGUSTINE, FL CITY-ST-2P
NiE 3 Delete TITLE [ Change 7] Addition
HAME NAME
STREETADDRESS.| . o o = . — o e e D STREETADORESS.|. i e s i e o e e —
GITY-SE-2IP CITY-57-2ip
HTLE [ Delets THLE I change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP gIy-sT- 7P
: O Delete TILE B [l oname [ ddition
HAME NAME : ) '
STREET ADCAESS ’ ’ STREET ADDRESS : - -
CiIY-5T-2P ’ . CITY-ST-2P N ’

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t is repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaith an address, with gl

‘fm" Z-11-04 oy 2% 8811

IATURE ble TYPED DR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Darz Daytime Phore #

SIGNATURE:

Vs

W



