2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P02000088121

1. Entity Nama

BIG COLOR CUTPUT USA, INC.

Secretary of State

03-08-2004 90031 025 ***150.00

Principal Pltace of Business

1327 LAFAYETTE ST
CAPE CORAL, FL 33904

Mailing Address

P.0. DRAWER 60205
FORT MYERS, FL 33906

94026226

2. Principat Place of Busingss 3. Mailing Address

U AER A O S

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

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

02172004 Chg-P CR2E034 (10/03)}
City & Stale City & State 4. FE! Number Applied For
03-0478019 Not Applicable
ée  Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  —— — - ——-= - = -7-Name and Adgress of New Registered Agent_. —
Nams

Street Address (P.O. Box Number is Not Acceplable)

City

FL T Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent ang tille if applicable.

{NOTE: Regisiered Agent signature required when feinstating)

DATE

) FILE NOW!!! FEE IS $150.00 .
.. .After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE | PT e O elete TMmE [ Change [ Addition

NAVE <| WATSON, PAUL O™~ [ 7 ' HAME Coe .

STREETADDRESS | 1327 LAFAYETTE ST STREET ADDRESS

oITY-57-2IP CAPE CORAL, FL 33904 CITY-51-2IP

TITLE Vs [ nelete TITLE [J'Change  [] Addition

NAME WATSON, MAUREEN A NAME

STREET ADDRESS | 1327 LAFAYETTE ST STREET ADDRESS

CiTY-5T-ZP CAPE CORAL, FL 33204 CITY-ST-2PP

TITLE : - - O pelete TITLE [Jchange  [] Addition
e e “NAME e e e TEem - e

STREET ADDRESS STREET ADDAESS

CITY-$T-11P CITY-ST-2IP

TTLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

TITLE [ pelete THLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-$T-2IP

TITLE O eiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP - CITy-ST-2P

ol the corporation or the 1
changed, or on &n atta

SIGNATURE:

. with all other like empowerad.

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida 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 elfect as if made under cath: that | am an officer or director
eiver or trusteg empowerad 10 execute this repert as required by Chapter 607, Florida Statules: and that my ngme appears in Block 10 or Block 11 it

PQU\ J. \L]c; "’Sbn

su;u?:dﬁt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
212/0 L0 3272

Bate

Daytime Phone ¥

{ /



