2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000022830

1. Eniity Name
ON HAND PRESS, INC.

Principal Place of Businass

2034 WEAVER PARK DR.
CLEARWATER, FL 33765

Maiting Address

2034 WEAVER PARK DR.
CLEARWATER, 7L 33765

FILED
Jun 16, 2004 08:00 AM
Secretary of State

AR M

03202008 Mo Chg-P CRIEO34 (10/03)
DO NOT WRITE IN THIS SPACE PRI o
01-0649502 Not Applicabie
5. Certficalo of Status Desired [ $0-7 0 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

IRVINE, JOHN
2034 WEAVER PARK DR.
CLEARWATER, FL 33765 |

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subrmits this starament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of seglstered agent.

SIGNATURE

Exgraturg. fyood o printad naste of egistersa agemt ana Phe & appkcatla NOTE Hegs:e’éc Agen: giganture redquicgd whoen cpinstaing)

9. Electicn Campaign Financing
Trust Fund Contsioution.

$5.00 MayBa
Added to Feas

FILE NOWIl FEE 15 $150.60
Due by September B, 2004

In accordance with . §07.193(2)b), F.5., the
cerporation did not recebre the prior notica.

10, SEFICERS AMD DIRECTORS ~

pP

IRVINE, JOHN

2214 WINDSONG CT.

SAFETY HARBOR, FL 34685 _

TNE

NAME

STREET AUDRERS
GATY-57-2iF

06/ TR/0A-BRREA 19 150,00

BAVY

KOPITNIK, JUDY
2214 WINDSONG CT. -
SAFETY HARBOR, FL 34685

TTE

HAME

STREET ADORESS
CTY-57-2P

TE

HAME

STREET ADBRESS
CiTY.SE- 28

DO NOT WRITE

FTLE

NEME

STREET ADDRESS
CITY-51-2

IN THIS SPACE

TE

NAME

STAEET ADDRESS
CiTY -57- 2P

TTLE

RAME

STREET AD{IRESS
CiTY-31-af

12. | heteby certily that the information supplied with this filng goes not qualify for the exemption stated in Section 118.07{3){1), Florica Stakutes. | further certify that the information
ndlcated on this report or supplemontal report s true and accurate and that my signature shall have the same tegal effect as if made under oaths, that | am an officer or director

of the corporation or the recelver or Trustee empowsred 10 execute tNils report as required by Thapter 607, Florica Statutes; and that my name appears in Black 10 or Block 14 if
fi all other ke empowered

changed, or on an altaghmegnt with gn address,

2 YY) Fe5TF

Gl Phore #

SIGNATURE:




