2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000121655 ’

1. Entity Name
JiM DANDY PRINTING CENTERS, INC.

- Feb 18, 2005 08:00 AM
Secretary of State

Mailing Address

721 US HWY 1 SUITE 128
N PALM BCH FL 33408

Principal Place of Business

721 US HWY 1 SUITE 126
N PALM BCH FL 33408

L]
' . L -
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0104)
City & State = | Chyssme 4, FEI Number Applied For
I ~ ) €5-1159508 Nat Applicable
Zip Country Zip Country " . $8.75 additionai
5, Certlficate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

NESSELHAUF, JAMES A
721 US HWY 1 SUITE 126
N PALM BCH FL 33408

Street Address {P.0, Box Numb_er. 15 Not Acceptable)

City

FL LZip Code

8. The above named entity submiisﬁis staternent for the purpose of c‘nangihg its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent,

SIGNATURE = o - N
Signatuta, ypud o prntad name of 1egistared agent and tile & appliceble {NOTE ReQéluled Agent signature raquired when teinstating) DATE
M FEI
A FILE NOW..:5 II:E_E“:?ISﬁO-gO o 9. Election Campalgn Financing  $5.00 May Be
fier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [T1 added {o Fees

Make Check Payable to Florida Department of State

10. __ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P [ Delete Hire [ Change [T Addilion
NAME NESSELHAUF, JAMES A KA
STREEE ADDRESS 1721 US HWY 1 SUITE 126 STAFFFADDRESS
_ony-st-zie NORTH PALM BEApH FE %ﬁ” Uy S 7P
e v J Delete i HOODZ2A5268 [ change [ Addition
A NESSELHAUF, MARY J naME P2 1BA0S-B0052-018 (58,75
STREET ADDRESS [ 7271 US HWY 1 SUITE 126 STREFTADDRFSS
Cly-s7-21P NORTH PALM BEACH FL 33408 o fomrsw )
T 7 Delete T [ change ] Addition
NAML NAME
SHRECT ADDRESS SIREET ADDRESS
Ciry-§1-2IP CY-Si-IIF
WiE [J Defete Tiiif [ Change [ Addition
NAME NAME
STRECT AODRESS SIRELY ADDRESS
CITy-s7-2IF CITY-S1-7IF
itk [ Delete L [ Change [ Addition
NAME NARME
STRECT ADDRESS SIRFET ADDRESS
CIY-sI ap 2NY-ST 2P
Wy O Delete i [ Change [ Addition
NAME MAME
SIREFT ADGRESS SIRLET ADDRESS
CIFY - s1-2P , N - env-sr-ae
12, | hereby ceztimthat the infarmation supplied with this ﬂli.ng does not qualify for the exemptlion stated in Sectlon 119.07(2)(i}, Florida Statuies. | further ceruty that the information
indicated on this report or 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 director

of the corporatian or the recalver ar trustee empowered e gxecutg this report as required by Chapter 607, Flonda Stattes; 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,

Tames A AMessconave  Zfiblos (Se0\guz-g21

SIGNATURE /%;edl@;@@
GNATURE AND TYPED OR PRINTED NAME OF SIGNING'PFFICER OR DIRECTOR

Lalg Daytene Phone ¥




