L%
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
P%EN%EAENT # P03000088920 - o Apr 14, 2005 08:00 AM

VETERANS PRINTING, INC. Secretary of State

Principal Place of Business ~ ~ " Mailing Address )
4550-4 ST AUGUSTINERD 4550-4 ST AUGUSTINE RD
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207
Suite, Apt #, etc. _ o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ] B City & Stata T ' 4. FEI Number Applied For
27-0065788 Mot Applicable
Zp Country a0 Country 5. Cerfificate of Status Desired O $8.75 additional

Fee Requited

6. Nama and Addrass of Current Regisiered Agent _'_ 7. Name a2nd Address of New Registered Agent
T i ” ~ | Name
I’S%TO?F ‘Sq‘-?LI?éU%TINE RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32207 -
City FL Zip Code

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

the cbligations of registered agen
AL DS

4 DA?E

SIGNATURE

(NOTE Ragrsterad Agont sigratite requirad when ransiaing)

A T = B —==
FILE Now! FEE Ts $150.00 e 9. Election Campaign Finarcing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution, [ Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS R l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D o - o [ Detete THLE O Change {3 Addition
NAME TIPTON, TERRY O NAME
STRECT ADDRESS | 4550-4 ST AUGUSTINE RD STREET ADDRESS UOnahoan4448
st | JACKSONVILLE Fl 32207 GiY-S1 7P 4714058004 4-003 150,00
TLE o S [T Gelete T [3changs [ Addition
NAME NANE
STREEY ADDRESS SIREET ADDRESS
7Y -ST-2IP ciny-$1-2p
TIE ) o [ Delete 1ILE [T change L] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CiTY-ST-2P GTY-S1- 2P
IILE - ' Ol Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
OTY. ST-2P Cirv- ST 2P
s T O pelete X ms ' ) C]change [ Addilion
NAME NAME
STRLEY ANDRESS STREET ADDRESS
CITY-ST1-21 CIy-Si-gp
liLe Doeee N nme [ change [ Addiion
NAME NAME
STRCET ADDRESS . SIRECT ANDAESS
CITY- ST-2P CHY-8i- 2P

12. 1hereby certi{?: that the information supglied with thi?ﬁling does not qualify for the exemption stated in Ssction 119 07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ver or trustee empowered to execute this repart as required by Chapter BO7, Flarida Statutes, and that my name appaars in Block 10 or Block 11 if

of the carpaoration or the recel ?/ y
ot 428355/

changed, ar an an attachment with an address, with all other Tike empowered.
¥ Daysme Phone £

SIGNATURE

SGNATURE AND TYRED LMGRIGwErH ! ; \CEROF DIRECTOR




