-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000060815

1. Entily Name

QUICKPRINT CENTER, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90025 029 ***150.00

Principal Place of Business

223 A CANAL ST.
NEW SMYRNA BEACH FI. 32168

Mailing Address

223 A CANAL STREET

NEW SMYRNA BEACH FL 32168 J&y4oo e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Numnber Applied For
59-3654087 Not Applicabte
ap Country Zip Courtry 5. Centficate o Staws Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLOUTIER, DANIEL ‘.)'mme,‘ Cloude - --

227 CANAL STREET Stree’tZAddress (P.O. Box Number is Notgl-\c_sc_eptable)

23 A CAMNAL

NEW SMYRNA BEACH FL 32168

City Zip Code

New Swmyensu eac  FL #5932

8. The above named enm%mjs!his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registefed agent.
anud(Lpakc> ([5 1oy

Signature. typed o printad name of registared agent and title 1if applicable.

SIGNATURE

{NOTE: Registerad Agen! signature requirad when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OF-FI(-JEHS AND DIRéCTOHS 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D O Defete TIE £ _ Ry change (3 Addiion
NAME CLOUTIER, DANIEL NAME DaANeL CLouTiEYE
STREET ADDRESS | 227 CANAL STREET smesTanoness | 243 AC ANAL =7 6%
anv-stzp |NEW SMYRNA BEACH FL 32168 ovstae | NEw Qmyrnd Seack  FL 32l
TiTLE 2 oetete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS .
CITY-5T-2IP Gy -§7-21P
TME L ] Detete TITLE [T change [ Addition
HAME o o NAME _
STREET ADDRESS S ’ "N STREET ADDRESS .
CITY-ST-21P CITY-5T-2P
TIMLE ] Delete e [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
LE [ pelee l TMLE O chamge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-ST-2P CrIv-ST-2IP
TILE (3 pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the reci\ﬁmj)stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmgnt with dn address, with all other like empowergd.
CWJ/ %ﬁ:b L// 5 / oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale

35(6-429-278%

Daytime Phone #

‘SIGNATURE:




