FILED

2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # L83252 09-08-2004 90117 006 ***550.00
1. Entity Name ;|
ALL IN ONE PRINTING, INC.
i
Principal Place of Business Mailing Address 44U JLLJIJ
637566THSTN - 6375 66TH STN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e e A WEEAR R EALNIN
Suile. At #, etc. Suite, Apt. #, etc. 07192004  Chg-P CR2E034 (10/03)
City & State | City & Siate 4. FEI Number Applied For
i 59-3014394 Nat Applicable
Zip ‘ Country Zip Gountry 5. Certificate of Status Desired A ?eae‘ggmﬁ?g;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~CASTRCTPHILLIP B = = — T et S =l
6375 66TH STREET N Street Address {P.O. Box Number is Not Accgptable)

PINELLAS PARK, FL 33781

5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislergeagent. N
Fooss
VA

pate 1

SIGNATURE .
Signature, typad af print istarad agant and tifa if appiicable, (NOTE: Ragistared Agent signature required when reinstating}
FILE NOW!I! FEE IS £550.00 9. Election Campaign Financing $5_00 May Be .
Due by Sehtember 8, 2004 Trust Fund Contribution. - [} - Addedto Fees |~ . R
0. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Vo ] 7 Deiete TITLE O change [ Addition
NAME CASTRO, PHILLIP NAME .
STREET ADDRESS | 3675 66 STREET N STREET ADDRESS
omv-S-2P | PINELLAS PARK, FL 33781 oITY-57-2P
TILE ; ] Detete TITLE Clchange [ Acdtion
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P _ . CITY-ST-2IP
TITLE ; {2 Deiete ML [ change [ Addition
NAME ' NAME
STAEEFADDRESS |- -~ -« STREET ADDAESS.
CITY-5T-2P - CTY-ST-2IP
ME ‘ 1 Delete TME ' Dlcnarge [ Addition
NAME i NAME
STREET ADDRESS y STREET ADDRESS
CTY-$7-21P h CaTY-ST-2P
THLE ] [ Detete TME [cChange ] Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-20P - CITY-571-21P
THLE : : ) 1 Delete e [ Change ] Aadition
MAME- . | o _ _ NAME ‘ . :
STREFT ADDRESS | . . STREET ADDRESS ! o
CV-57-2P . 1” CIFY-ST-ZIP

12. | heraby certify that tha informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturg shali have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execut this report as required by Chapter 807, Floridz Stalutes; and that my name appears in Blogk 10 6r Block 11 if

changed, or on an attach an address, with all olthgike empowered,
% g// 2 (f% Zég/ ¥ 727 -S54 el/7

SIGNATURE
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

.
| wal




