2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L42288

1. Engity Namt¥»
CONTINENTAL PRINTING SERVICES, INC.

FILED

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90004 038 ***150.00

Principal Place of Business

1529 CESERY BLVD.
JACKSONVILLE, FL 32211

Mailing Address

1529 CESERY BLVD,
JACKSONVILLE, FL 32211

vaAVVVVALTE

A EOH A A

01052004 No Chg-P CR2E034 (10/03)

4. FEl Number Appliec For
59-3061587 Not Applicable

6. Certificate of Status Desired (] $8.75 additional

Fee Required

8. Name ant] Addrass of Curent Registered Agent

DUDUIT, JAMES L
1529 CESERY BLVD
JACKSONVILLE, FL 32211

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent. .

SIGNATURE

Signatre, typed of printed name of registered agent end tile f appiicabia. (NOTE: Ragistered Ages signature requred wher renstatng}

9. Election Campaign Financing
Trust Funct Contribution.

$5.00 May Be

Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND ENRECTORS |
TIE DPT

RAME DUDUIT, JAMES

STREET ADORESS | 1529 CESERY BLVD

CITY-S7-2P JACKSONVILLE, FL

TTLE DS

RAME DUDUIT, SHIRLEY

STREET ADDAESS | 1529 CESERY BLVD.

CITY-ST-2P JACKSONVILLE, FL

TIRE VP

NAME GERGANOUS, MITCH
—STREET ADDRESS | 1529 CESERY.BLVD.. - - ————
GiTY-5T-7P JACKSONVILLE, FL

TME VP

NAME KNIGHT, RONNIE

STREET ADDRESS | 1529 CESERY BLVD.

GITY-ST-ZIP JACKSONVILLE, FL

i VAT michBAL Doou it
semoress | /4 29 CBCaRy RLvp
CITY-57-2P A (K2 NYILLE, FL,

e s B

me VY PARRY ek T
swromess | /425 CECERy REVp
CITY-51-2p aekfanvie g ¢,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)5). Florida Statutes. | 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 unger oath: that | am an officer ar director
of the corporation or the receiver or tusiee empowered 1o execute this report as required by Chaptet 607, Florica Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fruﬁbuﬂa TAMES 1, UL OUTT

b | TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

FGoit Ty 2966

Daytirne Phone #

/—21- o4

Date

)

.



