2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P00000050933

FILED
Jan 09, 2004 8:00 am
Secretary of State

1. Entity Name
PRINTERS USA, INC. g

01-09-2004 30068 013 ***150.00

Principal Place of Business

2737 EVELYN DRIVE
APOPKA, FL 32703

Mailing Address

2737 EVELYN DRIVE
APOPKA, FL 32703

2. Principal Place of Business

1937 Poinsetta Lane

3. Mailing Address
1937 Poinsetta Lane

AR MAA O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Maitland Fl. Maitland F1l. 59-3654582 Not Applicable
3 5@7 51-3566 Country 39%751-3566 | Coum 5. Centificate of Status Desired  * [ gg-;’gl‘;‘rﬂfma'
6. Name and Addresa of Current Ragisterad Agent 7. Name and Addross of New Registerad Agent
“PRICE, JOHNA® -~ -~ ~~= "7~ T T s et neme. ) e CE TR TR I
2737 EVELYN DRIVE S“‘f'é‘gj’?ss &ggf"n" g‘g‘.lb.f iSaNO g‘f}l“éme)

APQPKA, FL 32703

City

Maitland

FL |335%1 _356

T

8. Theaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the‘obligations of registered agent.

SIGLTURE

Signaturs, typed or printed narmes of registered agem and

litle if applicable.

{NOTE: Registerad Agem signatura reguired when reinstaling)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2;'-(?5 O A 1 Deiete TMLE '_Pjr-i ce,John A :l" B Change [ Addition
NAME , NAME S T TR T T
SIREET ADDRESS | 2737 EVELYN DRIVE STREET ADDRESS 19 ? 7 Poinsetta Ln.
orvstaP | APOPKA, FL 32703 OITY-ST-2IP Maitland F1.32751-3566
TILE O pelate TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P Ty -§7-2P
HTLE O Deiste TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ — I i e e —CTY-ST-AF —f— .- - .- L -
TITLE O Dpelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME . [ Dalete THLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21F Gty -ST-2P
TITLE 7 Delete TITLE [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that 1-dam an officer or director
of the corparaticn or the receiver or trustee empowerad to execute this repert as requifed by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lik

SIGNATURE:

npoweed.

SIGNATURE AND TYPED OR PH’TE%HAE T IGNING OFFICER OR DIRECTOR

\

Daytime Phona #

“/’/A #0f e

Ve



