2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 02, 2004 08:00 AM

DOCUMENT # M86952
1. Entiy Name N Secretary of State
B & L ENGRAVERS, INC.
Principa! Place of Business - 7Majling Address )
13080 91ST N, 13080 S1ST N.
LARGO FL 33773 ) LARGO FL 33773
us us

Suite, Apt. ¥, elc Suite, Apt. ¥, etc MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number _ . ] Applied For

N NO-T APPLICABLE Not Anpicasie
Zp Counlry Zp Country 5. Ceriificate of Status Desired I geae.ggq 3?:;“‘3“31
6. Name and Address of Current ﬁégiﬁe_red Agent 7. Name and Address of New Registered Agent

Name

KEVIN W. COOK —

11623 67TH AVE. N Street Addrass (P.O. Box Number is Not Acceptable)

SEMINOLE FL. 33772

City FL 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 Flonda, | am tamiliar with, and'accféi:'t )
the obibigations of registered agent.

SIGNATURE - R — —
Signatura typed of printed name of ragislered agert and Iitfe f applicable., (NQTE. Regrstered Agent sigrature cequired when ceinstahng) DATE
mn i ’
O e ot Caronn e $5.00 sy
* o . Trust Furd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRLE DP [ Delete TITLE [ change [ Addition
NAME COOK, KEVIN NAME UODoonn 4344 .
STREET ADDRESS | 11623 B7TH AVE N STREET ADDRESS 02,02 /04~-30085-025 150,00
CITY-ST-2I1P SEMINOLE FL ) CITY-ST-2IP
e 7 Delete TILE O Change 33 addivion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P GITY-S1-ZIP
TILE O skt TiLE O Change [ Addilien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-ST-7iP
TITLE [ Celete TIE [ Change 3 Addition
NAME I NAME
STREET ADDRESS STREET ACDRESS
CIty-Si-2P CITY-ST-2IP
THLE 3 Delete TnE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Ciry-§1-2ip
TITLE O oeicte TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP l CITy-ST-21P

12. ! hereby certify that the information suppiied with this fing dees not qualily for the exermption stated in Seclion 119.07(3)(7), Porida Statutes. | further certify that Ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporahan or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered
SIGNATURE: _ ’%4{#, KEU N (pok tazo¥ 2575823209

SIGNATURE AND TYPED NTED MAME OF SIGNING OFFICER CR DIRECTCR Daylime Phong #




