2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P00000117127 | ecretary of State
1. Entity Name
v 04-23-2004 90241 023 ***150.00
PHIL'S FLETCHER PRINTING, INC.
Principal Place of Business Mailing Address
509 S FLORIDA AVE 509 S FLORIDA AVE
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4, FEI Number Applied For
58-3690202 Not Applicable
Zip Country Zip Cour.my §. Caertificate of Status Desired a Ei‘;g‘lﬁ?;’éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — e emm - - - - . Name_ ~ - R . e .
Eléggcgfghﬁj}ﬂ%\l/PEA Street Address (P.Q. Box Number is Not Acceptable}

LAKELAND FL 33801

City ] FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and titis 1If applicabla. (NQTE: Registared Agent signature required when reinstating) DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D 3 pelete T [ change T Addition
NAME FLETCHER, PHILLIP A NAME
STREET ADDRESS | 509 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-8T-2IP
TIMLE 3 Detete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-81-21P
THLE 3 Delete TITLE [ Change [ Addition
T AL T e e et e e o e o e NAME L -t = r e mmn T L smim = e e aa - e r——
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CiTY-51-2iP
THLE 3 Delete TITLE T change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-74P )
TmE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.

- éf/;lo /0¥ FoFtpfr20l8

Dare Dayhme Phong #




