2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Pe0000114288 Feb 16, 2004 08:00 AM
1. Entity Nams S
ecretary of State

PS. PRINTING, INC. y
Principal Place of Business Mailing Address
241 S, TAMIAMI TRAIL 241 5. TAMIAME TRAIL
NOKCOMIS FL. 34275 NOKOMIS FL 34275

Sudite, Apt. #, el ] Sutte, Apt. #, etc. . - MOORE CR2E034 {11/03)

City & State l City & State 4. FEI Number T [Appliea For

59'3685302 Not Applicable
2 Country ap Courntry 5. Certificate of Status Desired O ?e%ggq $E:dmonal
B. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

E'LENSZ_E-’KSEAT&PTRAIL Street Address (P.O. Box Number is Not Acceptable) . —

NOKOMIS FL 34275 . . —

City FL ] Zip Code

8. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE i N : R
Signatura, typed of prnted name of regrstered agent and Ikls [ applicabie (NGTE. Regstered Agonl signatura teguired when reinglating} TATE
FILE NOW!H! FEE 15 $150.00 , .
: . . 9. Elect ign Financin
After tay 1, 2004 Fee will be $850.00. " ot P Commion.° [ A2
Make Check Payable to Florida Depariment of State - ’
10, ~ OFFICERS AND DIREGTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{mE PD T Detete TiLE [ Change  [J Acdition
NAME WENZEL, PETER NAME
STREET ADDRESS | 2980 VALENCIA DRIVE STREET ADCRESS 3 U00000054813 )
onv-SsTZP | VENICE FL 34293 , , CITY-5T.2Ip 02747 /04-80011-017 180,00
Tme O pelete TTE [ Change {7 Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
airy-$7-21P CIFY-ST-2P
TTLE O pelete TILE [ Cherge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY -§T- 2P
TITEE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADERESS STREET ADDAESS
CITY-ST- 2P CITe-ST-21p o
HILE L] pefete THLE FcChange [ Addition
NAME. NAME
STREET ADDRESS STRECT AODRESS
CITY-5T-2P CITY-ST-2P
THLE [T oelste TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
£IrY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatian
indicated on this repert or supplemental report is true and 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 artrustee emp red 1o execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit¥an addre, ith all otheglike empowered
X/ g;éc/ GY Y 7Er2

SIGNATURE: 7d 7

sfaNATURE ANS TYMED OR PEINTED NAME OF SIGNING CFFIGER OR DIRECTOR




