2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P02000123538

1. Entity Name

BOLD CITY PRINTING & DESIGN, INC.

Secretary of State

03-09-2004 90003 014 ***158.75

Principal Place of Business Mailing Address
5839 COMMERCE STREET 5839 COMMERCE STREET JRULJJuI
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

Suite. Apt. #, etc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

06-1665560 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adtress of New Registered Agent

MName

T TAYLOR, THEODORERJR
5839 COMMERCE STREET
JACKSONVILLE FL 32211

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

City

F L Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

Signature, typed or printed name of registerad agent and sitts it appicable, {NOTE: Registered Agent signanse regurs d whan rainstanng) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCM ' O Deete TILE [ Change [ Addition
NAME TAYLOR, THEODORE R JR NAME
. STREET ADDRESS | 583% COMMERCE STREET STREET ADDRESS
omy-st-2P | JACKSONVILLE FL 32211 CITY-ST-ZiP
TIME VTS . X Delste TITLE vTS X¥kCnange 1 Addition
NAME HOLLEY, LORENZO J NAME A.Gail Taylor
STHEET ADDRESS | 583% COMMERCE STREET STREET ADGRESS 583 E Commerce Street
omy-si-7F | JACKSONVILLE FL 32211 CITy-5T-2P Jacksonville F1 32211
TTLE [ Delete TITLE M change  [J Addition
MAME o = % e mm e e - AR . [ 171" S . U S f—
STREET ADDRESS STREET ADDRESS
CITY- ST-207 ) CITY-ST-21P
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 palste TiTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IP
TmE ] Delete s [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

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

o J =

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ 2~ ; b /,7

SHSNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

lor R P 0z20y [00y)rvcnse
Dale Dayume Phang #




