.,z“‘"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ey

DOCUMENT # P01000003624

1. Entity Name
DIGITAL PRINTING SOLUTIONS INC.

FiLED
SECRETARY OF STAYE
DIVISION OF CORPORATIGNS

W-15

Principai Place of Business

3500 ALOMA AVE
WINTER PARK, FL 32792

Mailing Address

3500 ALOMA AVE
R
WINTER PARK, FL 32792

04 0CT -1 PHIZ: 21

' DO.NOT WRITE IN THIS SPACE

U T

09112004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3688718 Not Applicabla
0O $8.75 additional

5. Cenificate of Status Desired
(il e 0 atus ESIte Fee ﬂeqwred o

e

SUTTON, MICHELE
5338 TANGERINE AVE
WINTER PARK, FL 32792

—= 5.~ Name and Address of Current Reglstered Agent Bl

A S

DO NOT wniTE REEEE
"IN THIS SPACE

L T PN T

SIGNATURE

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

Signature, lyped or prinied name of registered agent and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS

DVS

SUTTON, MICHELE

5338 TANGERINE AVE
WINTER PARK, FL 32792

TITLE
NAME

STREET ADDRESS

Dvs

SUTTON, TERRY

3500 ALOMA AVE
WINTER PARK, FL 32792

CITY-ST-2IP

:!’:14 .. f 3 o ]- .
101, 3"84#0%—[}1014:"8_18 -##SSG, {1

fia e =

TLE
NAME

CiTY-s1-2IP

STREET ADDRESS

TTLE
NAME

GITY-ST-ZIP

STREET ADDRESS

TILE
HAME

CITY-5T-2IP

STREET ADDRESS

TITLE
NAME

CITY-8T-2IP

STREET ADDRESS

DO NOT WRITE |
IN THIS SPACE

indicated on this report o supptemental report is true an
of the corporaticn or the receiver or frustee emn
changed, cr on an attachmeant with.a

SIGNATURE:

10T7-= 5, 61

sTeqlired i

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the mformauon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

oeby

SIGNATURE AN TYPED W NAME GF SIGNING BEFICER OR DIRECTOR

" pate {

Daytime Phore # ‘
F i




