2004 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR)

FILED

DECUMENT # J09762

1. Entity Name

ALLTEC ENGRAVERS, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90008 011 ***150.00

Principal Place of Business

2435 LIMEDALE ROAD
&KELAND FL 33809

Mailing Address

1430 N“?m
HOLLYWGOD FL 33024
-

Ll

" COCHRAN, CONNIE_

1430 N 65 UE
HOL OD FL 33024

2. Principal Place of Business 3. Mailing Address
: 2435 L\Meclck\c Roq;:l

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & Stale City & State 4, FEI Number Applied For
L.CL Kf_\&r\ é r; I 59-2674391 Not Applicable

ip Country Zip Country " ) $8.75 Additional
33 %0 o' S 5. Certificaia of Status Desired a Fee Required

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

Connie CocSyvaw = — 1

Street Address (P.O, Box Number is Not

ceptable),

Roa d

2438 Aumedale

City

Lakeland
- FL

Ziqgosde‘&o‘i

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Ageni sigrature required when reinstating} DATE

9. Election Campaign Financing
Truslt Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TITLE [ Change  [J Addition

NAME COCHRAN, THOMAS J. NAME

STREET ADDRESS | 1430 N. 65TH AVE STAEET ADDRESS

CITY-ST-2P HOLLYWOQOD FL CITY-S1-21P

THTLE D O pelete TITLE [ Change [ Addition

NAME COCHRAN, CONNIE L. NAME

STREET ADDRESS 1430 N. 65TH AVE STREET ADDRESS

CITY-ST-21P HOLLYWOQD FL CITY-ST-ZiP

e O Delete THLE [J Change [ Additien
CMAME -, L] . — e ‘B NAME . . ——- —_— RO - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TITLE [ Datete TITLE [ Change [3 Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZP

TILE [ Delete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE ‘ [0 Delete THLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN~ i"; S

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 receiver or frustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2113 /0y 863 $39.0, ¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytme Phone #

™~ ™ i



