. FILED
. 2005 FOR PROFIT CORPORATION Feb 15,2005 08:00 AM

ANNUAL REPGRT - :
___ANN - Secretary of State

DOCUMENT # P02000013129
1. Entity Nama B E -
THREAD & INK, INC.
Principal Place of Busin-ess, M 7Majlm_g Addrass
4629 TREVOR CREEK DRIVE NORTH 4629 TREVOR CREEK DRIVE NORTH
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e A (L HHABE T
Sune, Apt. #, ete. - B Suite, Apt #, etc. 01182005 Chg-P CR2E034 (10/03)
Ciiy & State - City & State 2. FEI Number Appled For
- ) 01-0582438 Mot Applicable
Zin Country Zp Country 5. Cestificato of Status Desired [, gg;;’i Lf;fed;tional
6. Name and Address E&rre_nf Bgli;ltered Agent 7. Name and Address of New Registered Agant
Name
WHITTAKER, PAUL D B . e
4629 TREVOR CREEK DRIVE NORTH Streat Address (P.O. Box Numiber is Not Acceptable)
JACKSONVILLE, FL 32257 —
City ‘ ‘ FL I Zip Code

8. The above named entity submits this statement for the purpase of changing s registered offico or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

BIGNATURE — iz . :
&ignature, typac or prilad name of ragistersd agent and Lile I applizatle. {NQTE. Rag ttorod Agent sigraiure required when riinatating) DATE - S
= = 2 i PR L | - . H 5 .- 1 Ve h Sl
9. Election Carnpalgn Financing $5.00 May Be
. FILE NOwW!!! FEE IS $150.00 ay
After May 1, 2005 Fee wif! be $550.00 Trust Fund Contribuuon. d Added fo Fees
1o, = OFTIGERS AND DIRECTORS N EEF ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PSVT [ Defets TTLE [ change [ Addition
HAME WHITTAKER, PAUL D HAME
STREET ADIRESS | 4629 TREVOR CREEK DR, N. i STRTLT ADDFRESS
eny-gr-z¢ | JACKSONVILLE, FL 32257 _ ] wesrap _
TRLE 3 Delets HI IS a;;jﬂ] Change  TJ Addition
Hae AwE e LS 05-BOM 2024 150,00
STREET ADDRESS STREET ADDFESS
GTY-5T-2P L CiTY-§T- 2P
TITLE . [T Delete TiLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP B o CiTY-ST- 2P
e 7 Delete e Clchange [ Addition
NAML NAME
STREET ADORESS STREE | ADDRESS
£ITY-S1- 79 o B ‘ CATY ~5T- 74P _
TITLE O Delete TE [J Change [ Addition
NaME i L NAME
STREET ADDRESS Coan et c - )| STREET ADORESS
GITY-3T- 2P i CITY-5T-2P
TME o [ Delele T [ Change  ~ [] Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-ZP - L CITY-§T- 2P

12. | hereby cemfg that the information supplied wilh this fling does not qualify for the exempt:on stated in Section 1 19.07(3)(i}, Ficrida Statutes. ! further certify that the information
incleatéd on this report or supplemental repart is true and accurgle-and that my signatusef shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the 1aceiver or rustee smppwerad ex reefort by Chapter 607, Florida Stalutes; and that tmy name agpears in Block 10 or Block 11 if

@l (ko grijegtiera

shangsed, or oh an attachment with an add| with
2§ -0S

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytme Fhone &




