2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L47993

1. Entity Name

PRINTRONICS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90046 045 ***150.00

9974 SMENDORLE 9974 SVIENDARIE 2UU41490
ONBICNR 34432 (B ONHELON R 34432 B
S S ARG WA
2974 SW /B2 MO CIRCLE
Suite, Apt. #, ete, Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DUMNELLON , FL 59-2986122 Not Applicable
Zip Country Z; G422 f;u;‘g’ e, 5. Certificate of Status Desired I} Eggfqﬁg"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LYNCH, WILLIAM R

9974 SW 182ND CIRCLE .

Street Address {P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34432 R

'

i

City Zip Code

FL

8. Thé above named entity submits thik,statement for the purpose of changing its registered
the Gbtigations of registered agent. * ';
vl *

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -+ :
3.+, Signetuce, typad or printed name of registerad agent and tie If eppicable.

S

{NOTE: Registerad Agent sigrature reguired when reinstating)

DATE

=¥

FILE NOWI! FEE IS $150.00

Aftor ng 1:,&,'2005 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P B O veleta TLE F @ Crange [ Aadition
NAME LYNCH, WILLIAM, R NAME LENYANCH, Wit ianl 2.

STREET ADDRESS.] 4648-NW-1OTH-SIRELE—— SRETARESS | D 97f SW /82 NP CirClE

CFY-ST-ZP L GAINESYHEE FI—32605—— CITY-ST-2P DUMYELLON, FL BH432

THLE VP 3 Delets e V=] BChange [ Addition
NAME LYNCH, HELEN, M NAME LYNCH, HELEN M.

STREET ADDRESS_| 4648 MW 16TH-CIRGHE— SWEETADIRESS | D 7F S/ 182 LD C/ReceE

CTY-ST-IP  -SAINESAHEEFL—32600— ciry-§1-2F DUNNE LN, FL D=0

13 [ Doleta TILE [ change™ ™ [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-ZIP

TILE O Delets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TWLE . [ petete TITLE e - [Achange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY. 1. 2P

12. | hereby certi i
indicated on this report or supplemantal report is true an

that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like,

SIGNATURE:

powerad.

WrtirAapt £ Lyanrecdd

BXINING OFFICER OR DIRECTOR

Magctl < zoos @5225221'037
Date Diaytins *




