2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am

JO9762
DOCUMENT # ecretary of State
ALLTEC ENGRAVERS. INC 04-01-2005 90009 010 ***150.00
Principal Place of Business Mailing Address
1010 COMMONWEALTH AVE., SW 1010 COMMONWEALTH AVE., SW
POLK CITY FL 33868 POLK CITY FL 33868
us us
Coyvect
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2674391 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registerad Agent
R e e e e .__Name C _ C -
COCHRAN, CONNIE Onwie. lochven
2435 LIMEDALE ROAD Street Addre‘ssc()P.:DoBox Number is Not Ac;eﬂ)abéel-\% S 2
LAKELAND FL 33809 QweAM 0 Ao~
S ci . Zip Cod
L YV Pork Oy FL | %% 9

8. The abaove named entity subni_izs' 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 cbligations of registered agent.

SIGNATURE T e @-:)-v—— S-280%

Signalwa, typsd or punted name o registared agent and hitfe if appheable (NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Finan¢ing $5.00 Mmay Be
Trust Fund Contribution. .[[]  Added to Fees

a

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ Delete F e De _ DSchange [ Aadition
NAME COCHRAN, THOMAS J. NAME Cochvan, ~ Tumas J. o
STAEET ADDRESS | 1430 N. 65TH AVE SIREET ADDRESS 1010 Commonwea tthive
arv-s-1p [HOLLYWOOD FL CITY-§1- 2P Pork Cty (L 3376Y
THLE D O Detete TTE O R X change [ Addition
NAME COCHRAN, CONNIE L. NAME Cochvan ,Coanie -
SIREET ADDRESS | 1430 N. 65TH AVE STREET ADDRESS jo 1o Co o v onw et Ave AL
omy-si-#F | HOLLYWOQOD FL GrY-51-2¢ Pt CAdy [ 337 ¥
e O elete TILE [ change [ Addition
NAME NAME
StReETADDRESS | - T TR sweeaomess | o -
CIIY-ST-218 CY-S1-2P
TILE 3 Detete TITNLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-21P
TITLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-Si-ap . CIry-S1-2p .
T ' [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oIY- Si-21P CITY-S1-2P

12. t hereby ceriify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: (ZM m Moenie Coclvan 3/etfor Fe3-98¢-20¢s

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Fhons #




