2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P00000041380 Secretary of State
1. Entiy Name 05-07-2004 90121 010 ***150.00
PRINT SOLUTIONS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
12150 BLACKFOOT COURT 12150 BLACKFQOOT COURT
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 4”03
City & State Gity & State 4. FEI Number Applied For
59-3646028 Net Applicable
ap Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- - Name
$§1SSSOE;—TLE&:L?8g¢%SURT Strest Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, of batn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatre requirad when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
E - “TrsTD " O elete TILE ke [ Change  [I Additien
NAME CASSETTE, THOMAS A NAME
STREET ADDRESS | 12150 BLACKFCGOT CQURT STREET ADDAESS
CiTY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IF
TITLE [ Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T-2IP
e [ Detete TILE [JChange [ Addition
NAME™ T T - T T wMeT | T - - T 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Defete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP ) CITY-ST-ZP
e [ peiete TiME ClChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE [ Delere TITLE 3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S7-2P

is flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
rfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred b execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
p ﬂjﬁlfﬂ" like empowered.

o,

SIGNATURE: ;i RES10ENS s/ /oy

SIGNATUAE AND TYPED OR PRINTED NANK QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

12. | hereby certify that the information supplicgl with
indicated on this report ¢r supplemental rgport ig
of the corporaticn or the recefver or trnstés
changed, or on an attachment wiih-ag




