2004 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000056831

1. Entity Name

INK & STEEL INC.

May 07,2004 8:00 am
Secretary of State

05-07-2004 90126 042 ***150.00

Principal Place of Business

2309 GULF BV
INDIAN ROCKS BEACH FL 33785

Mailing Address
2309 GULF BV

INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business 3. Mailing Address

I

i

I

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

11512 119 TERRACE NORTH
LARGO FL 33778

MQORE CRZ2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
<p Country ap . Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
MORALES, DAN

Street Address (P.0. Bex Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits 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

Signature, typed of printed name of reqisterad agent and tille d appiicable

{NOTE: Registered Agent signature regquirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

1, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P 2 oetete e Mb".ﬁa ¢y Ja “ [3Change [ Kddition

AME MORALES, BETH NAME (s (1 { /z[ ,( ~f /U
STREET ADDRESS | 10387 51ST AVE. N. STREET ADDRESS 1 5 . . 4' R
Giv-st7P | SAINT PETERSBURG FL 33708 - V=51 27 Ly o Ef 3%717¢ 0, gé Ll TR
TIHE SDTD O etete TLE N ] Change  [] Acdition
NAME MQORALES, DAVE NAME
STREETADDRESS | 10387 51ST AVE. N. STREET ADDRESS

S G-ST7P [SAINT PETERSBURG FL 33708 £ITY-ST-21P
THLE 3 Detete TITLE [ Change  [] Addition
NAME — - - - mr e e el — HAME-  ——|— - — - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
THLE 1 Delete TILE [ change (O Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-ZiP
TITLE [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7IP CHY-5T-2iP

indicated on this report or supplemental seport is true an

changed, or on an attachmenywifh an adgfess, with all other like empowersd.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

77 593 <77

SIGNATURE: /A: y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{fes/oy

Date Daytime Phone #

g




