FILED
2004 FOR PROFIT CORPORATION  Apr 05,2004 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P00000065412 04-05-2004 90006 016 ***150.00
. Entity Narne
JOHN'S PLACQUE & ENGRAVING SERVICE INC.
Frincipal Place of Business Maiting Address
5251 S DALE MABRY HWY 5251 SDALEMABRYHWWY  _ _ . .l . . 5402_5929
STES ~ T . STES— T T
TAMPA, FL 33611 TAMPA, FL 33611
T s e RV WO R R
Suite, Apt. #, sic. Suite, Apt. ¥, et 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
59-3664114 Mot Appiicable
Zip Courtsy ap Lountry 5. Cenilicate of Stalus Desired O g?e‘:?q L’;’;?gé"onm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
’ Name
SZEKELY, JOHN L
5251 S DALE MABRY HWY Stree! Address {(P.0. Box Number is Not Acceptabie)
STED

TAMPA, FL 33611

Gity FL ’ Zip Code

8. The ahove named! enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmibar with, and accept
the oblfigations of registered agent.

SIGNATURE .
Signiature, lpad of Dritted nama of registesad agert and tie i appheable (NOTE: Registered Agent sigratie required when reinciatng) DATE
~ “FILE NOWII"FEE IS $150.00 8-Slection Campaign Francg - $5.00 Mayse: =7 = - - T o0
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITHONG CHANGES TO OFFICERS AND DIRECTORS IN 13
HE DP 3 Belete TTLE [ crange  [J Addition
HAME SZEKELY, JOHN W HAME
STREET ADDRESS | 5251 S DALE MABRY HWY STE D STREEF ADDRESS
CITY-$T-2P TAMPA, FL. 33611 CIY-5T-219
e DTS {7 Delete TIE [ eranmge [ Agaition
HAME SZEKELY, CAROLYNR HAME
STREET ADDRESS | 5251 S DALE MABRY HWY STE D STREFE ADDRESS
om-sT-20 | TAMPA, FL 33611 cry- &1z
TLE 7 Delete TTE [JcChargz [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- §T-2P GiTY-51-gp
TITLE ] pelete TILE [Jcrangs [ Adaition
MAME HAME
STREST ADURESS STREET ADDRESS
CITy-ST-21p GTY-BT-21P
TITLE {73 Detete HTLE [JCrangz [ Addition

- HAME HAME
SFREET ADORESS STREET ADGRESS

S L1 ] R [l LA e . _

TITLE O Deiere © THLE O ctarge 3 Adation
HAME, NaE
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP oiTY- 5729

12. | hereby cerlity that the intormaticn supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(1), Florida Statules. | tysther certify that the intermation
indicated on this repost or supplemental report is tiue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empaowered {0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11711

charged, or on an attachment with an address. with ali other like empowared.
SIGNATURE: 2 Onn 0 3 839 7081
Date Daytme Fhone ¢

WER OR DIRECTOR




