2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000066744

1. Enlity Name :
4 MY PRINT, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90047 019 ***150.00

Principal Piace of Business

755 W. STATE RD. 434
LONGWOOQD FL 32750

Mailing Address

755 W. STATE RD. 434
LONGWOQD FL 32750

9aUL7384

2. Principal Place of Business 3., Mailing A

450k

258

artuJa»\CgW.«ceV@[%(ji | H““

Il

i

MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

7

+ MOORE CR2EQ34 (11/03)
City & Stale 6in Stale 4. FE!{ Numbger Applied For
hda ﬁ/ 368 - % ((J g 7 "Ibq 7 Not Applicable
Zp Country Z‘? &3 0 % Country S 4 5. Certificate of Status Desired O gg'gesql‘:idéﬁo"a'
= = @=Naire and Address-of Current-Registered-Agent ———=-—=+r=s=te o= =2 _7.-Name -and-Address.of New.Ragistered-Agemt - —<cien =~
rale s - o a —— - e m et e |~ Name. . - - - -
\7,%%8\” ASNIZ JTHEOFI;ADAS“:; 4 Strest Address (P.O. Box Number is Not Acceptabls)
LONGWOOQOD FL 32750
City FL " Zip Code

8. The above named entity submits this stalement for the purpase of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typea or printed name of registared agent and ntle if apphcable.

[NOTE: Regislered Agenl signature requited when rainstating)

DATE

&. Election Campaign Financing
Trust Fund Contribution,

~ $5.00 MayBo
Added to Fees

QFFICERS AND DIRECTCORS ! 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JOT: P(Qé deat O Delete T Ol ctange [ Addition
NAME Thomis . Wabnan NAME
SREETADDRESS | (50| At Ov-Ci- Arence STREET ADDRESS
ON-ST-ZP e pae S0nwmS. Pl 3 5| [-L/d CITY-51- 2P
TME cev ' v [ Delete e [ Change ] Addition
NAME Torn M. Pelon NAME
STREET ADDRESS | 65 Ot Pa,-hpa.«! Coypemence.. 6&”&{__ - STREET ADDRESS . )
CITY-SI- 2P O Mand 2 F;, 3 EOY CITY-ST-2ZP
TITLE [ Detete THLE [ Change ] Addition
HAME .+ _— - CNAME .- e e .
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-2P
TITLE O Delete TIMLE [] Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-S7- 2P CIY-ST-7P _
TLE 1 pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-57-2P
TITLE 7 pelete TITLE 3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CINY-§T- 7 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. t further certity that the information
indicated on this report or supptemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered

(401)

John M. DeWoo  0't/05/0F 296 -00F9

SIGNATURE: \Q‘N@?m
/ :ﬂc’aruns AND TYP! PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - o

Date Dayume Phone #

&



