. FILED
2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J49942 Gl 02-17-2004 90003 045 ***150.00

1. Entity Name
LITHOCRAFT INKS & CHEMICALS CORP.

Principal Place of Business Mailing Address
306 SW 33 AVE 306 SW 33 AVE
OCALA, FL 34474 US OCALA, FL 34474 US 54006908

IRETARTAEAR ARG

02102004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR=Fryen— AopiedFor

59-2747597 Not Applicable
- : $8.75 Additional
7 5. Certificate of Status Desired O Fee Required
—— 6. Name and Address of Current Registerad Agent L. e e - s . - B E [ -

TOBNSONBAWD -t | DO NOT WRITE
OALATL St | IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of ragisiered agent and tite if applicanle. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
MLE S
NAME ROBINSON, C. HOWARD

STREET ADDRESS | 306 SW 33 AVE
CITY-S1-2IP OCALA, FL

TTE P

NAME ROBINSON, DAVID
STREET ADDRESS | 306 SW 33 AVE
CIry-ST-2IP QCALA, FL

TITLE
. NAME e

S |~ bonotWwRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-3T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. 3.5:{*4,??—5&?
SIGNATURE: QMMM & praker Kosmsind) A1 Aoy

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR bate Daytime Phone ¥




