2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # He2697 SR Feb 21, 2005 08:00 AM

1. Entity Name Secretary of State
HERNANDO LITHO PRINTING, INC.

Principal Place of Business - ) ~_ Mailing Address
D69 HALE AVE -~ 969 HALE AVE
14001 SNOW MEMORIAL HWY 14001 SNOW MEMORIAL HWY
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Us . . us

Suits, Apt. #, efc, . o Suite, Apt, #, alc. S 15t MOORE CR2E034 (10/04)

City & State . o City & State 4. FEl Number * : Applied For

59"?540985 Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desired O $8.75 additlonal
Fea Reguired
6. Namse and Address of Cuirent Registered Agent - 7. Name and Address of New Registerad Agent
- o Name )

I.}A%IBF:ESANCP)WLEE‘“CI;N AL HWY . Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601 . =

City FL ‘ Zip Code

8. The above named entity submits this stalement For the purpose of changing Its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S —
Signatura, typed o prnted nama of regstered agent and title T appTicable {NOTE Regislared Agert signature requitsd when instating) ' DATE
_ . ™ i T o T
FILE Now! FEE l§ $150.00 R 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trusi Fund Cantribution. [ Added to Fees

Make Check Payable to Florida Uepartment of Stafe
10. OFFICERS AND DIRECTCRS ) = 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT COoee Hitt [T change ] Adcition
NAME MYLREA, P.J. 11 NAME
STREET ADDRESS | 14001 SNOW MEMORIAL HWY. STAFT ADORESS
CITY-ST-ZP BROOKSVILLE FL 34601 <L CiIY-§1-7P
L VP§ - Closite  § ume HAMFEITA3606] Ol ohage (] Addion
NAME MYLREA, BARBARA NAME P dd AO-80003-002 15000
STRECT ADDRESS [ 14001 SNOW MEMORIAL HWY. STREF! ADDALSS
CITY-ST-7P BROOKSVILLE FL 3460% CIFY ST 7P
TLE T S o T Dsfes TinE ' ' [T change [ Addition
NAME NAME
SIRECT ADDRESS STALET ADDRESS
CITY -51- 2P CITY-S7- 710
TiLE " - T Dslete Tk [0 change [ Addition
NAME HARE
STRELT ADDRESS _ N SIRFET ADDRESS
CITY - ST- 2IP CIY -S1-2F
e o o ) Ol petets | mmr [J Change  J Addition
NAME NAME
SYREET ADDRESS - o STRECE ADDRESS
Ciry-s1-2P CiTY-51- 2P
hiLE T O petete I ) change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-21P Clty-ST 2@

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption Stated in Section 118.07(3)(7), Florida Statutes, | further certify that the infermation
indicated on tiis repart of supplemental report is rue 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 carporation or the raceiver or trustee smpowsred 1o axecute this raport as reeuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: __ P/ onfoas P T A, ),gq,ﬁf 2.)905 % 52-796-9/36

sbNAIfURE'ANMFEn OR PRINTED NAME OF SIGNING OFFICER GR OIRCCTOR Date Daytina Phorg ¥




