FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000080204 04-05-2004 90003 033 ***158.75
1. Entity Name
INTEGRATED PRESS & PRINTING, INC.
Principal Place of Susmess . ., Mailing Address B - R AL e
200 S MAIN ST, STE 101" 200S MAIN ST, STE 101 54025918
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 "
R s R E G MO
200 SOUTH MAIN STREET 200 SOUTH MAIN STREET
BELLE GLADE, FL BELLF GLADE, FL 03232004  Chg-P CR2E034 (10/03)
City & State- City & State 4. FE: Number Applied For
65-1128503 Mot Applicable
Zip . Country. . __Zip . ._ o |- Country . _. . e e T e S — R P R itionEl T T
—33430 ~—| PALM BEACHZ 33430 PALM BRACH | & Coicateof Suins Desied ~ BK  pogondtond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam% pa
TRIPP, DARRYL D . ARRYIZpg - TRIPP ) !
200 S MAIN ST, STE 101 treet Address ox Number is Not Acceplable
BELLE GLADE, FL 33430 200 SOUTH MAIN STREET
BELLE GLADE
City, Zip Code
- ; - FL | 33430

- 8. The above nam

enlny submit ktatement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o tered agh ’
i 1
' - T S
/| SIGNATURE. ')A'”"‘IL’ D TVeipp 4/2[06 . oo m .
; I ie. . ., Signature, typed nrprinMnameu{mgisleved Mﬂilapplicable,' ST T (NOTE: He{;islemdAgepl signature required when reingtating) DATE
: .
il - P | . ‘ . oA
FILE NOW!! FEE IS $150.00 9. Election Campaugn F.lnanclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D X pelete TITLE 1 Change [ Addition
NAME TRIPP, DARRYL D NAME IPP DARRYL. D
STREET ADDRESS | 200 SOUTH MAIN STREET STAEET ADDRESS OUTH MAIN STREET
erv-sT-zP | BELLE GLADE, FL 33430 oiTy-ST-7P BEDLE GLADE, FL 33430
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2P_ e e ——— = e CITY-ST-21P - I i m —— = e e e =
TITLE 1 Deiete e O change  [_] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
Tme _ 3 O Delele TITLE ) O Change [ Addition
- NAME . ’ . oo ff neme Tove
- . L -~ N - . . .- k& .
t STREET ADDRESS : STREET ADDRESS il i e s N
{ CITV-ST-2Px e |- = : - s Rerisrze | DT T P
;leLE-3z‘,;,-\f= - mm e e s . E] Delele TITLE [j (Change I:IAddmon
I NAME NAME
SSTREETADDRESS | -2 v 2> 1 e . ++, . [J STREET ADDRESS AL ek . ’
‘omy-stzp | - T .- e CITY-ST-2P * - oo - -

12. | hereby certify that thg<pformation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated aon this repos 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 direcior
of the corporation or theceiver or trusteg empowe 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 attach with an addr ith all other empowered,

SIGNATURE:

:Dﬂflfuib LY Jﬁ/\'pp 4/2/04 561-996-9111

NAME OF 5IGNING OFFICEW DR DIRECTOR Daie Daytima Phona #




