2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

FILED

DOCUMENT # P03000063749

1. Entity Name

QUICK PRINT EXPRESS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90737 042 ***150.00

Frincipal Place of Business

3234 SOUTH FLORIDA AVE
LAKELAND FL 33803

Mailing Address

3234 SOUTH FLORIDA AVE
LAKELAND FL 33803

Suite, Api. #, elc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
b6E-OS5S0 2/ Not Applicable
Zip Country, Zip Country o . $8.75 additional
- N ficate of Status D .
PO t K 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, LEISHA C - - = - N e r— e -
3234 SOUTH FLORIDA AVE Street Address (P.0. Box Number is Not Acceplable)

LAKELAND FL 33803

City Zip Code

FL

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and tile If apphcable

{NCTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

) OFFICERS AND DIRECTORS: 3 | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE ) T me Change Aduition
— S c o-l—-‘ (.Pi < {’] e [ Delete I e Ocnange €]
smerooress | 32 34 S . Ave STREET ADDRESS
ovsw | alceland £ Presidesd] oo

L% —

TME - P O pelete TITLE [ change [ Addition
e Liske Fletether e
STREET ADDRESS 3.?_3 Y. S & \- A’ vE_, STREET ABDRESS
CITY-ST-21P b sa-ico | { i - gCa/r(ﬁS. CITY-ST-71P
e Delete TITLE [ Change (73 Addition
NAME NAME
STREET ADBRESS | ——— — - —— R STNEET ADBRESS e - — -
CiTV-57-2P oITY-ST- 2
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST- 7P )
T [ pefete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHY-5T-2PP
THLE [ pelete TITLE [3Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P OY-ST-ZP

12. | hereby certify that the information suppfied with this filing does nat qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with ali cther like empowered.

ption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
re shall have the same legal effect as it made under oath: that | am an officer or director

Rb3 4754

SIGNATURE: =" W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER CR DIRECTOR

4l 4foy

ate

Daytime Phane #




