2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # P01000016338 ecretary of State
1. Entity Name o+ ek
04-30-2004 90306 019 150.00
ADA PRINTING, INC.
Principal Place of Business Mailing Address
2319 SILVER STAR RD 2319 SILVER STARRD PR
ORLANDO FL 32804 ORLANDO FL 32804 Tt
Suite, Apt. #, etc. Suite, Ap!. #. elc, MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3703685 Not Applicable |
ap Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. Name . i -
THOMPSON, ANDREW S Andieww S ~THomPeon
: 2098 E GLORIA DR Street Address (P.O. Box Number s Not Accegtable}
'DELTONA FL 32725 ; -
a3l4 Silver Stac €D
City i yd] ﬁge
-
kil Orlande  FL FL | 30504
B. The above named entity submits this statement 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 offegistered agent.
‘ ’ - T e N
" Signalure. typed or prinied name of registered agenl and btle if applcable. (NOTE: Registered Agenl signature requitad when renstaing) Toare ¥
9. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution. [0 Addedto Fees.
oy T e 1
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P & Delste TILE P [Rohange T Audition:
NE THOMPSON, ANDREW S NAME ~THOMPON,, ANDREW S
STREFT ADDRESS | 2098 £ GLORIA DR STREETADDRESS | *} 3§ Siiver sTar RD
oTY-ST-27¢ | DELTONA FL 32725 cITY-5T-7IP orC "Qnd o i 329)1_‘,
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P L o _CITY-ST-2IP
HILE [ Delete TiTLE [ Change (7] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2iP
e O Delete TITEE [ change [ Adcition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE ] Delete e [Jchange [ Addition |
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | fusther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath: that | am an officer or director
of the corporation or the regaiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

Sdoy ST Howm deon Y/aploy  o7-5T78-8600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytime Phone #




