2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000127201

1. Entity Name

RELIABLE PRINTING, INC.

Principal Place of Business

2293 8. RIDGEWQOD AVENUE
SOUTH DAYTONA FL 32119

Mailing Address

2293 S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90038 009 ***150.00

ARV

SOUTH DAYTONA FL 32119

MOCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
36-4513490 Not Applicable
i i C 1t .
Zip Country dp ountry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘Dm L Liawe AS T

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

2243 5 Podgodes] Ao
Y Sou

FL

W ot

Zig Code
22

e

SIGNATURE

the obligations of registered agent.

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

¢ =t
pt

Signature. typed or printed name of registered agent and itls if appkcable

{NOTE. Registered Agent signature required when reinstatng}

DATE

' Make Check Payable to Floriga Depariment gt‘_‘ét'al?a

“FILE NOW!!!_ FEE IS $150.00 - -
‘After May 1, 2004 Fee will be'$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

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

TRE P O etete e < i [ Crange 3§ Aciion
N LANCASTER, PAUL NAME Diane kolvdzik

STREET ADDRESS. | 613 NEWTON STREET ADDRESS Bwo & Lex Ct-

cmv-sT-z0 | PORT ORANGE FL 32127 £ITY-51-2IP Por+ Oronge, L 23139

TImE VP Xl}eteie TILE ) Change [ Addition
HAME GRAHAM, EDSON NAME

STREET ADDRESS |94 |IANA DRIVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-ZiP

L 5 p e Ol Change 3 Adkition
NAME SWEM, JON o NAME B

STREET ADDRESS | 4590 S. ATLANTIC STREET ADDRESS

omv-st-zP | PORT ORANGE FL 32127 CITy-ST-2P

TITLE T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ Delete TMLE [ change  F_] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CrY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Additton
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-21F CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify 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 thal 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

23—/ 04

36-26" - 2+0S

ohie

Daynime Phang #  ~




