2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

| DOCUMENT #-P02000035233

1. Entity Name

PRINT QUICKNESS, INC

Principal Place of Business

217 EDGEWQOD AVE
CLEARWATER FL 33755

Mailing Address

217 EDGEWQOD AVE
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 037 ***150.00

08002214

I AN AR

[l

GIPE, R STANLEY
622 BYPASS DR, STE 100
CLEARWATER Fl. 33764

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
82-0549318 Not Applicable
Zi Count Zi Court it
L oy P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

P ehacl C Foléy, EJ;. L

Strest Address (P.O. Box Number is Noﬁcfeptable)

or ¥ Strec Spitle R00

o C/earj&xfc" FL

3555 4

the abligations of registered agent.

A

SIGNATURE

B. The above namead entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

74, VI 3%

Sngnalure typed or prnted name of legumsreﬂ awe if apphicabla.

(NOTE: Regustered Agert signature requred when reinsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TILE [I Change [ Addition
KAME DINICOLA, LOUIS A NAME
STREET ADDRESS 1217 EDGEWOQD AVE STREET ADDRESS
CIry-S1-21P CLEARWATER FL 33755 CITY-51-2IP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 belete TALE [ Change ] Addition
RAME e ’ = oo e “NAME - - - rem co e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
THLE [ pelete TILE [ Crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [ oeete TMLE [ Change  [1 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P

changed, or on an attachment with an address.@ all other Ilke empowered

SIGNATURE:

12, i hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the infarmation
indicated on this repert or supplemental report is frue 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 corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

’/274“/ 7277~ b/~ 2457

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER DR

DIRECTOR

Daytime Phone #




