2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000043668 Secretary of State
1. Entity Name e e 3
MEGAPRINTS, INC. 05-03-2004 90758 050 150.00
Principal Place of Business Maiting Address
516 OSPREY LAKE CIRCLE 516 OSPREY LAKE CIRCLE jyuvlivvai
CHULUOTA, FL 32766 CHULUJOTA, FL 32766
[V EHERE G R AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)

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

56\ - 2107849 Not Applicable
Zip Country Zip Country . . 7D Additional
5. Ceﬂﬂlcéle of Status Desired a sFese Flequireclj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

MALLOY, STEVE

516 OSPREY LAKE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
CHULUOTA, FL. 32766

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE >
Signatura, lyped or printed name of registered agent and tile it applicable. (NDTE: Registered Agant signaturs required whan reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
__After May 1, 2004 Fee will be $550.00 |  TrustFundContribution. ~ []  AcdedtoFees | L .
1:10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
-, JME PD O peee ™me O Ghange T3 Addiion
o owe MALLOY, STEVE NAME
STREET ADDRESS. | 516 OSQREY {LAKE CIRCLE STREET ADDRESS
*fem-si-ae | CHULUOTA, FL 32766 CITY-5T-7P _
' i *TImLE X 1 pesete TILE O change [ Addition
 HAME ; NAME
STREET ADDRESS - STREET ADDRESS
GIY-ST-2P ' CITY-ST-2P
TIE 1 pesete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME okt - TITLE . [ Change [ Addition |-
NAME NAME
STREET ADORESS . STREET ADGRESS
CITY-S1-2P CIrY-sf-zp :
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS: STREET ADORESS
CAFY-57-2P CITy-57-2P
TILE [ pesete TME [Jcrange  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY -ST-7P CITY-5T-2P

12, | hereby certify that the information sgpplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further centify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil with all other like empowered.,
SIGNATURE: 6//2«%“/ Y2-209-4YF7
Detn Cierytime Phons &

TYPED OR PRINTED NAME OF OFFICER OR




