| | FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000084713 (07-22-2004 90003 027 ***150.00
1. Entity Name K
POINCIANA PRINT; PUBLISHING, & SPECIALTIES, INC.
Principal Place of Business u Mailing Address .
855 TOWNE CENTER DRIVE © 855 TOWNE CENTER DRIVE - 54064324
POINCIANA, FL 34759 ! POINCIANA, FL 34759 ’
R s VTG AT A
Suite, Apl. #, etc. J }Suiie, Apt. #, elc. 03202003 Chg-p CR2E034 (10/03)
City & State City & State 4. FEI Number Applicd For
' is - Ogi% 5 7 5_ Not Applicable
4 éicc"""y Zip Country 5. Cenificate of Status Desired [ ?i‘ﬁﬁ?ﬂ“m
6.-Name and Address of Current Registered Agent - s _ , — 7.. Name and Address of New Registered Agent .~

. Name
FISH, CHERYL A i
855 TOWNE CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
POINCIANA, FL 34759

City FL J Zip Code

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

i

SIGNATURE -

Signature, typed or ;‘)rimen name of registerad agent and Hile it applicable (NOTE: Registerad Agent signature requirad when reinstating) DAkTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}), F.S., the
"' Due by September 8, 2004 Trust Fund Gontribution. O  Addsdto Fees corporation did not receive the prior notice.
10. . ! " QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPST ! [T Delete TIMLE : [Clchange [ Addition
NAME FISH, CHERYL A ) NAME
STREET ADDRESS | 855 TOWNE CENTER DRIVE STREET ADDRESS
CITY-8T-ZiP POINCIANA" FL 34759 ¢Imy-S7-2IP
TiTLE ! . CT Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE | _ ! . o Ooeee _J mme . DO Change [ Addition
NAME - o . ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-S§1-2IP
TTLE 7 Delete TITLE : O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cITY-t-2I ' : CITY-57-2IP
TTLE : 7 Detete TMLE [ Change  [] Addition
NAME : NAME
1 fmeer aooress ; STREET ADDRESS
CITY-§T-21P : CiTY-ST-2IP
iU O Delete TLE Olcnange [ Adation
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! : CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same lega! e
of the corporation or the receiver or tydea empowered (o exacuts th!

ath

3)(i), Florida Statutes. | further certify that the information
! | ftact as it made under oath: that | am an officer or director
1% reporias required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 17 it

15 fo4

changed, or on an attachripent with gh 4ddress st

SIGNATURE:

INING OFFI%ER OR OIRECTOR Date Daytime Prione #




