:

FAs

t - 2004 FOR PROFIT

CORPORATION

' ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

1. Bty Name
PRINTWORKS, INC.

DOCUMENT # P01000084622 |

Secretary of State

02-17-2004 90042 041 ***150.00

Principal Place of Buginess

4506 PARKWAY COMMERCE BLVD
ORLANDO, FL 32808

Mailing Address

4506 PARKWAY COMMERCE BLVD
ORLANDO, FL 32808

UIVIELW R -

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, eic.

Suite, Apt. #, elc.

01302004 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
52-2338750 Not Applicable
TZipg T T TR couay 0 T YT zic s 2T —[~coanny T T T [T T T T ) D" " $8.75 Additonal

8. Cenificate of S;iatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T DERCD |, Foud

DEROO, LISA T joous
4506 PARKWAY COMMERCE BLVD e Box Number ‘s ot Accepta
ORLANDO, FL 32808 RY. oA OPpWMK Eﬂ.’E BLVD
City : Zip Cod
OR)ANDO FL | 25%,9

‘the obligations of registered agent.

lyped O printeld narne & degisterad sgent ang

——

Jovn M Degow

it if applicanle,

{NOTE: Reglsleted Agant sigratis

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. 1am idm\llar with, and accept

l Q/a/

DATE

FeesipDUNT

0 reQuirsd whern einstaling}

FILE NOW!l! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Centribution.

$5.bb May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TITLE P / W change [ Addition
N DEROO, JOHN M NAVE \Qo.a 'J'o bhin A4
_STREET ADDRESS | 909 MOJAVE TRAIL STREET ADDRESS au‘e, Vﬂu
TETEIe | MAITLAND, FL 32751 © emy-gr.op W-H M( BRG]
TITLE: T [ velere TITLE 7 thange ] Addition
NAME DERQOQ, LISA NAME
STREET ADDAESS | 909 MOJAVE TR STREET ADDRESS
CITY-$T-2IP MAITLAND, FL 32751 CITY-ST-21P .
TMmLEe ) ] Belete TITLE [T} change [ Addition
NAME NAME
STREET AUDRESS -7 - _ STREET ADDRESS
CITY~T-2IP o CITY-ST- 2P ot
TmLE 1 Delate TITLE [Jchange [ Adaition
wamg " o " NAME
STREET ADDRESS ’ N STREET ADDRESS o o
" CITY-5T-2F CTY-ST- 1P L e
TITLE 3 Detete TITLE “ 3 Change” - C1Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-8T-2P
L ... [ Delete TITLE [ change  [) Adgition
- NAME e omtec s L o ABERND s SrAema ThnEm o -2 =l m\i\ﬁg—” B IO R e e e
STRELT ADDHESS - STREET ADDRESS
CITY-S1- 2P CITY-§T-2IF

changed, or oh a

SIGNATURE:

{th an Flddro:E with allQef like empowered.

John M, Deloo

12. | hereby cedify that the information supplied with this filing deges not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corporgtion or the receiver or frustee empowered 10 exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt

o2foa/o¥ (401)29% -008

-

/ s?wrunﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dae Daytine: Phone #




