‘=~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - -Apr 16,2004 08:00 AV
DOCUMENT # M70075 R Secretary of State

1. Entity Name
CENTRAL FLORIDA STAMP & SIGN AND PENCRAFTERS
OF ORLANDO, INC.

Principal Piace of Business Mailing Address
139 E PINE 5T P.0. BOX 2288
ORLANDO, FL 32801 IS CRLANDO, FL 32802 US

TR MR R

01082604 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE P FppiEa e

£9-2860957 Not Applk:able
8. Certificate of Stalus Deshed [ E&gimﬂionﬂ

6. Name and Addrass of Current miﬂmd Agent B
EoNEEr . © DO NOT WRITE
ORLANRO, Fl. 32601 IN THIS SPACE

& The above namead entity submits thig statement for the purpose of changing it reglstered office or registered agent, or both, in the State of Florida, | amy familiar with, and accept
the obligations of registered agent.

SIENATURE
Sigraiue, typed tx Drvted ame of regisianed apert 2nd 1 f appicanie. {NOTE: Ragatered Agery Signatong recriesd whittt tensistad) DATE
FILE NOWII FEE IS $150.00 %. Elaction; Campalga Financing $5.00 may 5o
After May 1, 2004 Fee will be $350.00 Trust Fund Centributian, O  aAddedtoFees HEDO001 154853
: L D A QO A T 15 e
10, OFFICERS AND DIRECTORS i e e L
TTLE oP
NAME HOSKING JERRY E.

STREETADORESS | 138 E PINE 8T
CRY-S7-2F QRLANDO, FL
TILE

NAME

STREET ADORESS
Eny-§7-2P

P DO NOT WRITE
o IN THIS SPACE

FTREET ADDAESS
Cmy-£1-2p

TILE

STRERT ADORCSS
LrY-§T-Dp

THLE

RARE

STAEET ADDAESS

7512 _

+2. Uhereby certify that the information supplied with this mmg does not quallly for the exemption slated in Section ﬁengs}{i;. Florida Statutes. | further certify that the information
Indicated on this report or supplernental teport is frue and accurala and that my signature shall have the same legel effect as if made undes cath: that { am an officer of dhotio?

of the cosparation of the taceiver or Tusice ampoweret to axecute this report as required by Chapler 807, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attaghment with an address, all other ke empowered.

SIGNATURE: %« JTERRY F. HosM/ i LG22 2500

AND TYPED OH PANTED NAME OF SIGNING OFMCEN OB DIRECTOR Date o Phone #




