2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P02000012276 ecretary of State
1. Entity N
iy lame 04-29-2004 90205 015 ***150.00
SABECK PRINTING UNLIMITED, INC.
Principal Piace of Business Mailing Address
12696 US 301 SOUTH, ) P.O. DRAWER E VIV UUYT}
STARKE FL 32091 STARKE FL 32091
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (1 1/()3)
City & State City & State 4. FEI Number Applied For
- . 41-2027447 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired 0 Eeaegesq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F - s ——— = .- o e .- Name .. U SO
??&F:BONR% ?QS%HLA"VENUE Street Address (P.O. Box Number is Not Acceptable)
WALDO FL 32694
City FL Zip Code

8. The above name___epmy-s;;?nits this statement for the purpese of changing its registered office or registered agent, or both, in the State.of Fiorida. | am tamiliar with, and accept

d
the cbligati W ' [
-~ e .
sioNATURE // A1 LP'“‘ (OO L‘
Slgn:{f!e. tvpmgg name of re‘gTETmed-sganland-im-ﬁappixcab!e. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme P 7 pelet TILE O change [ Addition

NAME MORRIS, REBECCA NAME

STREET ADDRESS {15950 HECKSHER DR : SYREET ADDRESS

CHy-St-2p JACKSONVILLE FL 32228 CITY-S3-2IP

TME VP 1 Delete TMLE [ change ] Addition

NAME BEDFORD, CARL Il NAME

STREET ADDRESS | 17018 NE 120 AVE STREET ADDRESS

CITY-ST-ZIP WALDOQ FL 32684 CITY-S1-2IP

TMLE £ Delete TITLE . [ Change  [J Addition
C NAME? i i = e mm e e B T T U - BIVFIY IR R, M e oy . S iy = = v e = - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP N CTY-ST- 2P

TITLE [ belete THILE [ Change [ Addition

NAME NAME ’ :

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CiTY-§T-ZIP

TITLE [0 petete TE O change [ Addition

NAME NAME ;

STREET ADDRESS STAEET ADDRESS 4

CTY-ST- 2P CITY-ST- 1P S

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! further certify 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. : ( 90 4})’

smnmun&?% Womse  Kebeaaa Mortis 4/ -Q9-0% St 2323

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytimg Phone y

I




