2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000078197

1. Entity Name )
MCDANIEL PRINTING SOLUTIONS, INC.

Principa! Place of Business

331 SULLIVAN STREET
PUNTA GORDA, FL 33950

Mailing Address

337 SULLIVAN STREET
PUNTA GORDA, FL 33950

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

(04-28-2004 90258 004 ***150.00

- M RUJSJUITXT

T

04212004

Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEl Number Applled For
: 65-0783542 . Not Applicable
Zip . Gountry Zip Country " ) $8.75 Additonal
) 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglsterad Agent
Name
MCDANIEL, CHRISTINE E

331 SULLIVAN STREET
PUNTA GORDA, FL 33950

Straet Address (P.C. Box Number is Not Acceptabls)

City

FL [ Zip Code

B. The above named antity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed name of registarad agant and zitla f appilcabie.

(NOTE: Aegistered Agsnt signature requires whan relnatating)

CATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contrilaution,

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PSTD - 1 Delete ™ [ Change [ Addition
NAME MDANIEL, CHRISTINE E NAME

STAEET ADDRESS | 331 SULLIVAN STREET STREET ADORESS

CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-ST-2IP

TLE [ Delete LE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-ZIP CITY-ST-2IP .

TITLE (O seiete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-gt-zP oimy-5T-2P

TITLE [ pelets TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-2P CITY-8T-21P

TITLE [T Delete - TMLE [ change 7 Addition
NAME NAME

$TREET ADORESS $TREET ADDRESS

CTY-gT-7P CTY-ST-2P

TRLE O Detete e Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-29 CITY-§T-2P .

12. | hereby certi

changed, or on an attag)

SIGNATURE:

-

=

ent with an address, with all other like empowered,

SKINATURE ANG TYPED OR PRINTED NAME OF SIGNING OFRCER OR ?ﬁﬂﬂ

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Caytime Prona #

M Lll&ffloq q"“"sg)&‘e@gn



