2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000127855
IVORYGOLD GRAPHICS DESIGN & PRINTING
SERVICES, INC. |

FILED
04 APR 30 A4 8 S|

Principal Place of Business Mailing Address . %E(\{\, l A ‘I, Y f‘- !
329QUALRIDGE | 329 QUAIL RIDGE { . ‘.’ Rt
SHAVANA, FL 32333 HAVANA, FL 32333 TALLAHA S LORIDA
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04302004 Ne Chg-P CR2E034 (10/63)

4. FEI Number : Applied For
: . . 74-3073834 Not Applicable
s : s o . - . 5. Certificate of Status Desired O $8 75 Additionat
L o - e - Fee Flequlred

6. Name ahd Address of Current Reglstered Agent L ’ o . S A

e oss . DONOTWRTE -
HAVANA, FL 32333 ' ) “ | ; IN TH'S SPACE .

8. The above named enmy submits this statemant for the purpose of changing its reglstered office of registerad agent, or bmh in the State of Florida. | am famlllar with, and accem
the obligations of reglstered agent.

SIGNATURE

Signature, typed or printec name of registered agent and tite if aptilicable. (NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII ' FEE IS $150.00 9. Elaction Campaign F.Inancing $5_00 May Be ' - . *&‘,,,.. .I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Addedio Fees . % _ )

10. OFFICERS AND DIRECTORS | o ’ oL
T PCEQ o ‘
NAME WILLIAMS-IVORY, MIRIAM A . R
STREET ADDAESS | 329 QUAIL RIDGE - o SO0
OTY-5T-ZF | MAVANA, FL 32333 . C RS 12704010

‘12‘1":"; ‘

= 1 271 1LE

54--004 mau DIJ
TnLE o S ' o TR s F
NAME o e :

STREET ADIRESS 4 ' ’ B e e
CITY-§7-2P _ : L AR :

THLE
NAME

| DO NOTWRITE
e . " INTHISSPACE =

e e LT e e 2 LT e e e
AAME . A . . LT e . U L
STREET ADDRESS Co : . . T
CITY-§T-20 S

s ' S S N oL i
HAME - B LI e
STREET ADDRESS L e ey T T e
CITY-ST-7P ) TR - ot ST e

12. | hereby certify that iling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. I further certify that the information
indicated on this repOx or supplefns
of the corporation or theég
changed, or on an attachrig

SIGNATURE:

3 daccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
qd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with a\l ctner (ke empowered. /\[, 5@ ’UAF 6&_7;23

s?ﬁajune AND Wn PRINTED'NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




