2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P00000041885 ' Secretary of State

- Enity Name 02-10-2004 90011 017 ***150.00
VINEYARD PRINTING, INC.

Principal Place of Business Mailing Address GRAPHIC ARTS F Al

1650 E COLO) : 1650 £ COL 930 Carter Rd,, §te, 205 =~ 32VVULUUY
ORL 32803 0OR L 32803 Winter Garden, F 34787

_{/ 07-654-9544
/”“J’M
2. Principal Place of Business D/’a. Mailing Address Z

NI

Suite, Apt. #, etc. —C/ Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3640753 Not Applicable
ap Country 2p Country S. Cerlificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name e e e e e

gggﬂgo\al'[!th;tﬂLRlRD ST. Street Address (P.O. Box Number is Not Accepi.ab!e)

WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, o both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitla i apphcable, {NQTE: Regrsterad Agenl signaturg requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fungd Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [JChange [ Addition
NAME VINEYARD, DEBRA L NAME
STREET ADDRESS [ 1650 E COL ; STREET ADDRESS
Ciry-st-zP | O FL 32803 CITY-ST-2P
TITLE {1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
mLE O belete THLE [J Change  [J Addition
LheME - v e e mm e e BNAME. e [a e e —— - - -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE { Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-§T-71P
TITLE 3 pelete THLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZP
TE : {1 Delate TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-Z¢P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3){i), Florida Statutes. | further cartify that the information
indicated on this repert or supplernental report is true a curate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the cerporation or t giver or rustee empoweratf 1o execute report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ¢ all other like wered. _
KL 3 of 492 f/

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayhme Phone #




