2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # J98099

1. Entity Name
DONNICK LABEL SYSTEMS, INC.

ecretary of State

04-08-2005 90080 011 ***150.00

Principal Ptace of Business
1450 NORTH LANE AVE.

Malling Aq dress
1450 NORTH LANE AVE.

;{Jéﬂ I

JACKSONVILLE, FL, 32254  US JACKSONVILLE, FL 32254  US 50035190
| e mE NI
2. Principal Place of Business 3. Maifing Address | ml' IIIII imi I{Iﬂ Iml IIHI m Illu “ [ ‘ " lII]
Suite, Apt. #, etc. Suita, Apt #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nungbe Applied For
. 59-2 150 ‘W- 2?5-? /5/ Not Applicable
7 N\ .
Zp Country Zp Country 5. Cerllficate of Status Desired O gg'ggwna'
8. Name and Addreas of Current Reglistered Agam 7._Name and Address of New Raglstarad Agant
- it s e = —— . —— — —|"Ngmg™ T T T T - s e e e e e

SMITH, JERRY W.
1450 NORTH LANE AVE.
JACKSONVILLE, FL 32254

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

City

Zip Code

FL

8. The above named entlty submits this statemant for the purpose of changing Its reglstered olfice or registered agent, or both, in the State of Floricda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printad name of reglsiered agant and ite f anolcable.

(NGTE: Rogiiered AQaTT signatLrg requirad when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $350.00

9. [Election Campaign Financing
Frust Func Contribution,

$5.00 may Be

Added o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD {1 Delete THLE [ Change  [J Addition
NAWE SMITH, JERRY W. NAWE

STREET ADDAESS | 1450 NORTH LANE AVE. STREET ADDRESS

CRY-ST-21P JACKSONVILLE, FL CTY-ST-11P

TME VvSD O Delete TITLE O Change [T Additlon
NAME SMITH, ANNE C. NAME

STREET ADDRESS | 1450 NORTH LANE AVE. STREET ADDRESS

CIFY-ST-2P JACKSONVILLE, FL CITY-§7-2IP

THLE : . " [ Delete TLE - - . — {3 Change . ..[7J Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Cy-ST-21P

TME 7 Detete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST- 2P CIrY-5T-21P

e O oelete L O Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

Cry-gT-2P B CITY-§7-2IP

TE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- ST- 2P

12, | hereby certlrrfv]. that the information supplied with this (iling does not qualify for the exemptlon stated In Section 119.07{3){i), Fiorida Statutes. | further certity that the Information
i

indicated on

3 report or supplemental raport is true and accurate and that my signature shall have the seme legal effect as il made under aath; that | am an officer or director

of the corporatlon or the recelver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an atiachment with an address, with ell other like empowared.

CSIARIATIHIDE.

&/m—‘ C bt /ﬁkm& Cebids)

4/6 / o~

{ant) 77/ 720



