2004 FOR PROFIT CORPORATION FILED

i ~ ANNUAL REPORT : - Mar 15, 2004 08:00 AM -
DOCUMENT # P02000123734 Ay Secretary of State

1. Entity Name
DESIGN WORKS SCREEN PRINTING, INC.

Principal Place of Busingss Matling Address B )
2159 ST IOHNS BLUFF RD 2159 ST JOHNS BLUFF RD
JACKSONVILLE, FL 32246 - JACKSONVILLE, F1. 32246

OO

03112004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T TR

48-1284743 Not Applicable
- X $8.75 additional
5. Certificate of Statu.s Desired ) . Fee Required

e s T

6. Name and Address of Current Elegiste.red Agent

PRI " -

2159 ST JOHNS BLUFF RD S o DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

hasaE S E P ierr = o oo o A et AT PRt

8. The above named enttty submits 1h|s statement far rpose of changing its regmtered otﬁce or registerad agent, or both, in the State of Flerida. [ am famillar with, and accept

Ihe obiigations of registere agent
SIGNATURE: M——é-» Ou)ru r~ . e \3//[ ZD"/

qnaw-re typed o :@ed. name u( regts&ered um\ ang \Me\‘ ap-phcame fNDT‘E Registaren Agent signanira requlred M‘lan re‘trsmmg) paTE T R ens
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, GFFIGERS AND DIFECTORS - ] - — . "

5 T E e T
N COOK, MYRA D 13/15/04-860E6-004 150, 00

STREET ADDRESS | 2159 ST JOHNS BLUFF RD
CIry-§7-2iP JACKSONVILLE, FL 322486

TITLE 3

NAME ROHN, FELICIA

STREET ADDRESS | 2159 ST JOMNS BLUFF RD
CITY-5T-ZIP JACKSONVILLE, FL 32248

TITLE
NAME

o _ | DO NOT WRITE _ . .
= IN THIS SPACE

STREET ADDRESS
CITY-§T-2Ip . . e R

TITLE

NAME

STREET ADDRESS
GITY-5T-2ZIP

THLE
NAME
STREET ADDRESS
CTY-§T-ZP N ) . §

12. | herehy certify that the Informatlon supplled with th|s filing does not quahfy for the exemption stated in Section 118, 07?3){0, Flarida Statutes. | further oetﬁfy that the mformazlon
indicatad an this report ar supplemental report is rue ceurate and tnat my signature snall have the same legal etfect as if made under cath; that | am an cificar or director

of the corparation or the recaiver or trust owe) ecuty this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an atiachment with an ; i

SIGNATURE —/

Gt b ee—————— [ —




