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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H354565

1. Entity Name

WEBSTER COLOR SERVICE INC, v

Principal Place of Business

8001 BELFORT PARKWAY
SUITE 140
JACKSONVILLE FL 32256

Mailing Address

SUITE 140

8001 BELFORT PARKWAY
JACKSONVILLE FL 32256

2. Pincipal Place of Business

G130 SALISBURY RD

3. Mailing Address

Y130 SALISBURY RO

gitg), Apt. 4, ete.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90008 029 ***150.00

i

il

0N

itd, Apt. #, efc.
e o gy Ly oL 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appiied For
JA CKSONVIUE JACKSaNVILLE 59-2488275 Not Applicable
Zipz’ 21 ! (a Country e 322_ / é Country §. Ceriificate of Status Desired lj ?eae'g?q:‘::;““a'
6. Name and Address of Current Registered Agent 7. Name and Addrese of Now Registerad Agent )
NarrleR b ~ pdh " o L e
WEBSTER, RODGER, E - sby- Welstec
4251 N COASTAL HWY Streat ddrBSSTt’,O, Box Number is Not Acceptable)
ST AUGUSTINE FL 32095 S
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 registered agent.

Signature, iyped o phnted name of regustared agent and utle f apphcable

(NOTE Registared Agant signatuia required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Comiribution. [

$5.00 may Be
Added to Fees

2T -

N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD ' ﬁDelele L Tl change [ Addition
NAME WEBSTER;:RODGER E. NAME
STREET ADORESS | 4251 N COASTAL HWY STREET ADDRESS
arv-s1-2¢ | ST. AUGUSTINE FL CITY-ST-2P
L STD . O Detete e President R change [ Additon
HAME WEBSTER, RUBY HAME
STREET ADORESS | 4251 N COASTAL HWY STREET ADDRESS
CITY-Si-2IP ST.AUGUSTINE FL CIY-57-7%
TILE VP O Delete THILE [Jchange ] Addilion
HAME WEBSTER, NORMAN RAME
STREET ADDRESS | 2880 CR 214, o STREET ADDRESS . e o ) B
orr-s1-2P | SAINT AUGUSTINE FL 32084 ciry-s1-2p
TILE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-21P ciiv-§1- 2P
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-Si-2P CITY-57-2P
TiE [ Delete THLE [ changs (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recejweTpr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

SIGNATURE:

3-7 g/; 05 Goqnrgi-881

iiGNAWRE ﬁn TYPED OR FRINTED NAME OF SIGMING OFFICER DR DIRECTOR Daytene Phone 4




