2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000020786

1. Entity Name

ARTCRAFT PRINTING & SHIPPING CO. INC.

Principa! Place of Business
1410 E ALFRED ST

Mailing Address
1410 E ALFRED ST

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90055 049 ***150.00

TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3627444 Not Applicable
Zp Country ap Couniry 5. Carlificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOSS, CHRISTINE
+ 1410 E ALFRED ST
TAVARES FL 32778

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle If applicable

(NOTE, Ragistered Agent signature required when remnstating)

DATE

FILE NOW!!! FEE'IS $150.00 - . R
After May 1,2004 Feo will be $550.00 > Treatrons Conemaion, D ey e
::Make Check Payable to Florida Depanmem of State .
70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVPT O Detete TILE [T Change [ Addition
NAME VQSS, CHRISTINE NAME
STREET ADDRESS 580 FERN AVENUE STREET ADDRESS
CITY-S7-21P TAVARES FL 32778 CIY-ST-2P
TITLE VPRE 3 oelete TME [[] Change (] Addition
NAME V0SS, CHRISTOPHER NAME
STREET ADDRESS | 1410 E ALFRED ST STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 CITY-ST-2IP
MLE [ Detete TELE O change [ Addition
NAME, - e - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
MLE 1 Deiete J e (I cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TITLE 1 Detete (][} [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O cetete TITLE ] Change [ Addition
BAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIY-ST-21P

12. ¢ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporanon or the receiver or trustee empowered to execute this repegt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

L i O
SIGNATURE AND TYPED OR PRINTEI

3.7

0o/  358-3B-Th

NAME OF GNlNG OFFICER CR DIRECTOR

Date Daytime Phane #




