2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31,2004 8:00 am

DOCUMENT # J88084 Secretary of State
1. Entity Name
03-31-2004 90018 015 ***158.75

RICH'S PRINTING SERVICE, INC.,
Principal Place of Business Mailing Address
C/0O CHARLENE RICCIUTI C/Q CHARLENE RICCIUTI
3643 N.E. 26TH STREET, SUITE 2 3643 N.E. 25TH STREET, SUITE 2 13Ucida0
OCALA FL 34470 OCALA FL 34470

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

City & State City & State 4. FEI Number Applied For

59-2841271. Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glsaglLl\Jj-E';g%BrE CHARLENE Street Address (P.0O. Box Number is Not Acceptabie)

STE 2
OCALA FL 34470

City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. lyped of printed name of registerad agent and titta it applicable. (NOTE. Hagistered Agent signature reaurred when reinstating) DATE
i "EE:'?GW—!" FEEIS$15°°° ) 9. Election Campaign Financing $5.00 May Be
- fger__Ma_y.- 004 Fe_g wilt be $.-559'°°- —- Trust Fung Contripution. 0 Added to Fees
Make Check Payable ta Florida Department of State - :
10. OFFICERS AND DIREGTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Delete me [Ichange [ Addition
NAME RICCIUT!, JAMES JOSEPH NAME
STREET ADDRESS | 3643 NE 25 STR, STE 2 STREET ADDRESS
CITY-ST-ZiP OCALA FL CITY-ST-21P
TME Vs 1 Detete TITLE [ change [ Addition
NAME RICCIUTI, MARY CHARLENE NAME
STREET ADDRESS | 3643 NE 25 STR, STE 2 STREET ADDRESS
CITY-S51-2IP QCALA FL CITY-§t-2F
TIMLE T Detete TITLE O change [ Addition
HAME - - MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-2P
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Chalee s - c celo Ff26foH  zsa/3s5i1-440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate aytime Phone #




