2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 01, 2004 8:00 am

Pg.ENEmIZAENT # P01000060980 ecretary Of State
J.C. PRINTING, TAG, AND LABEL CO., INC. 04-01-2004 90018 016 ***150.00
Principai Place of Business Mailing Address
221 PAULS DRIVE 221 PAULS DRIVE
SUITE D SUITE D
BRANDON, FL 33511 BRANDON, FL 33511 N - -
T TR NARCA0 A TR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01292004 'Chg-P CA2E034 (10/03)
City & State City & State 4. FElI Mumber Applied For
01-0628241 Not Applicable
Zip Cauntry 2P Country 5. Certificate of Status Desired O ?eae-gesq Lﬁ:led(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CASTALINE, JORDAN
221 PAULS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITED
BRANDON, FL 33511
- City FL Zip Code

8.. The above named entily 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 cbligations g¥registgred agent,
L)

Y 5""30'07(

SIGNATURE
;(gna:ure. typed o printed nama of registerad agent and 14e it applicanla. {NOTE. Registared Agert signature required whan rainstating DATE
FILE NOWIH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ cChange [ Addition
NAME CASTALINE, JORDAN NAME
STREET ADDRESS | 5550 CANNONADE DRIVE STREET ADDRESS
CITY-5T-2P WESLEY CHAPEL, FL 33544 CITY-ST-2IP
TILE 3 Delete TILE DOichange T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-DP
TILE [ palese TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE 7 velete TILE {Jdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE O elete TITLE [ Change  [] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81- 2P CITy-§T-21P

12. | hareby cenify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 1$ true and accurate and that my signature shall have the same legal effact as it madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE: WM/W" Tpeonw (gl v 3-3p-0Y [gp)éf‘f—%/;f

/ EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrna Frone &




