2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- Apr 23, 2005 08:00 AM

DOCUMENT # P02000075367
& Eni Name Secretary of State
ATO Z PRINTING & GRAPHICS INC.
Principal Place of Business Mailing Addr;ass )
6283 105TH AVE N o o i 6283 105TH AVE N
PINELLAS PARK, FI. 33782 PINELLAS PARK, FL 33782
e S ARV AT
Suito, Apt 8. etc. — Suto. Apt 4, etc. 03212005 . Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
48-1279706 Not Applicable
Ze Ceuntry Zp Country 5, Certificate of Status Desired O ﬁg gfqli?:é"onal
8, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Nama

MACURDY, JEFF : : -

6283 105TH AVE N Street Address (P.O. Bax Nurmber is Not Acceptable)
PINELLAS PARK, FL 33782

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE i . . :
Signatura, typed ar printed name of registered agent and titte I applicable. (NOTE: Ragistered Agert Signatuve requiradt when einstaling) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE 1S $1350.00 9 u ay Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, — OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o4 {0 Delete e ] Change [ Addition
NAME MACURDY, JEFF e
STREET ADDTESS | 6283 105THAVEN - STREET ADDRESS LOGOOG325462
CITY -8T- ZIP PINELLAS PARK, FL 33782 ) CITY-57-21p |'_'§q_ 3’3{:’[‘5 8L|E|15 {]1‘3 15]’_’; DB
THLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2¥P
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-Z21P CITY- ST-2IP
me [ oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2¢
TiTLE O nelete TILE [ Change [ Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TITLE [ Delete hitfi [ Ctange [ Addition
NAM: NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-21p CITY-5T-271P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 0’;’§r (1), Florida Statutes. | further cerdify that the irformation
mdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the recelver or irusiee empowered to execute this repott ds regquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: N Moot Jedf  Mac m\\; Y| 20)2005 (121) 922-2849

SIGNATURE Am‘ikp#ﬂon PRINTED HAME OF SIGNING BFFICER OR DIRECTOR Data Daylime Phorw 4




