FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K03888 £ 02-00-2004 90058 029 ***150.00

1. Entity Name
FLORIDA PRINTING QOFFICE, INC.

Principal Place of Business Mailing Address . I 940 12 4" ‘

609 N. RAILROAD AVE 609 N. RAILROAD AVE

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
P Ta " RHAC SRR
/529 5.t 3.9”"/4‘«, /599 s.w0. 307 Ane.. | .
Suite, ApL. #, et/°7 S”'te;’ag" #i E£°, | 02062004  Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T2yt Beack FLL PR et Beedd FL 65-0028419 Riot Appicabie
Zip 4 Country / Zip 4 Country n . " 8.75 it .
53 ?L 2 : Y, 4 =3 4— = [/f).’]' 5. Certificate of Status Desired 3 gee Hemﬁ?e?mnal
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e - = e A mm i e e e = omm — e e o e i

AHO, JOHN Y COUNTING -

: Street Addrass (P.O. umgper is Not Accgpiabl
PADGETT BUSINESS SERVICES 148§‘w' ’ﬁw n 'éﬂeaéh B‘Vd-. #9

640 E. OCEAN AVE., #8

BOYNTON BEACH, FL 33435 Boynton Beach, FL 33426

City FL I Zip Code

8. 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 familiar with, and accept

. the abiigations isiered agent.
SIGNATURE @\4 Oﬂé ﬂ-é 0«-2/66/0 74

S»gnaturwofnmed name ot m‘(';—rsterea agent and ttie if apphcatie. (NOTE: Registered Agent sgnature required when renstating) DATE

L (/ " - o .

. t:_FILE-NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P 7 Delete TITLE S change [ Addition
NAME STROM, GENEVA NAME
STREETADDRESS | 1326 LAKE ERIE DR STREETADDRESS
CITY-ST-ZiP LAKE WORTH, FL 33461 CITy-sr-2ip
TiTLE ST 7 Delete TTE [ Change [T} Aduition
NAME STROM, GENEVA NAME
STREETADDAESS | 1326 LAKE ERIE DR, . STREET ADDRESS
CIT¥-ST-2IP LAKE WORTH, FL 334561 cimy-s1-21P
TITLE T Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS i - SIREETADORESS | B .
CITY-ST-2IP ) CITY-ST-2tP
TLE 3 Delete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219
TITLE {71 Delete TITLE [ Crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-21F
TILE . . "] Detete TITLE [ Change [} Additian
NAME NAME .
STREET ADDRESS .. . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby, cer,ti[y_tij@t‘ft_hg ujfprmatlon suppliéd with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wy n address, with all other I Wered.
L gt sen j%n//’, A-G-0f  L6/-731-2388

SIGNATURE:
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA Daytme Phone #

é’@ﬁ ey ‘.S/ i)




