» -+ +» 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # H87720

1. Entity Name

ecretary of State

04-21-2004 90032 022 ***150.00

SCREENPRINT SERVICES, INC.

Principal Place of Business

1362 N. KILLIAN DR
54

Mailing Address

1362 N. KILLIAN DRIVE
54

JIUJU LIV

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
e v RV AR IR
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04142004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Appied For
58-2667392 Not Applicable
“Zipe -+ - o) Couny  _ . Zip Country 5. Certificate of Status Desired Od $8.75 Additional
- =T . - Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

trick T wWarD

WARD, PATRICK T.
10409 TRAILWOOD CIRCLE
JUPITER, FL. 33478

Street Address (P.O. Box Number is Not Acceptable)
o421 Mellon)

Tupiley FUL

City

FL | 4318

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

Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when rainstating) DATE

$5.00 May Be A s
Added to Fees

9. Election Campaign Financing

v
FILE Nowll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECYCRS IN 11
TITLE P O elete THLE [ change [ Addition
NAME WARD, PATRICK T NAME
STREET ADDRESS | 16471 MELLON LN STREET ADDRESS
CITY-5T-2F JUPITER, FL 33478 CITY-S1-21P
TILE O] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. |-cimysstoze, CITY-5T-21P
TME O vetete TLE ' i =% = - -[change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREEY ADURESS
CITY-5T-2P -~ | B CITY-S1-2 ) ' :
e~ " e O Delete me - o« . .. . . [Othnge [JAddiion
NAME o NAVE - e T T
STREET ADDRESS : sweeTamORESS | 77 T
CITY-$1-2P CITY-5T-2IP '

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trugjeeEMpowered to execute this reporgas required by Chapter 807, Florida Siatutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with gor8 ith all other like gmpgwereg.

~_~

SIGNATURE: £ /- Y-1y-oY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phane &

S56!-2 ‘Iv\-qcﬂj



