(3

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNEm&AENT # P03000040562 04-26-2004 90547 020 ***150.00
PRESS TIME QUALITY PRINTING, INC.
Principal Place of Business . Mailing Address
12493 SEMINOLE BLVD 12493 SEMINOLE BLVD
LARGO, FL 33778 LARGD, FL 33778
A e GO R I

Suite, Apt. &, elc. Suite. ApL #, elc. 04212008  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number _ Applied for

sk - 33 qqg q9~ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od $8'75 A‘dditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . ’ Name

FONK, MATT ‘
12493 SEMINCLE BLVD = Street Address (P.O. Box Number is Not Acceptable)

LARGO, Fl. 33778

City FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE :

. Signature, typed or printed nama of registared agant and title if applicable. {NOTE: Registered Agent signature regulred when raqulaling) Dﬁf E

s, F-ILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. 0O  Addedto Fees
10 * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE | P 1 pelete TITLE (J Change [ Addition
NAME FONK, MATT NAME
STREET ADDRESS | 12493 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP LARGQ, FL 33778 CITY-ST-2IP
TMLE VTS I Delete TITLE [ Change 3 Acdition
NAME FONK, PHIL NAME
STREET ADORESS | 12493 SEMINOLE BLVD " STREFT ADDRESS
CITY-$T-7iP LARGO, FL 33778 CITY-S7-2IP
TITLE [ Delete TITLE {3 Change  [J Addition
NAME e e e e - L e - — Qe |- - — —— T et ,
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ciy-ST-1P
TILE ] O patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-ST-2IP
TME [J Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-57-2IP
1ITLE - [ Delete TITLE T ’ [ Change [ Addition
NAME - 4 T . MAME croE
STREET ADDRESS STREET ADDRESS ’
CITY-51-2IP ' cmy-51-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered to 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 atlachment witi gn ag@ress, with all other like empowered. ;
'//1 / y 730555777
SIGNATURE: ) [0

LE="""T B Daytime Phiong #

smmn"né AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




