} . FILED

2004 FOEFI;’II}SELTR%%%%%RAT'ON Apr 05, 2004 8:00 am

— ecretary of State
DOCUMENT # P03000145181
1. Enfity Name 04-05-2004 90034 001 ***150.00
IMPRESSIVE PRINTING & ENVELOPE, INC
Principal Place of 8Siness *~ ™7 © » - = "*"Mailing'Address =i SRR R St T T
1432 WINDMILLPT.ROAD™ © ~ =~ = " "~ 1432WINDMILLPT.ROAD ~~ = — === - - cvmmn e o i
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685  US B T P
T RS AF IR CER A WOR
Suite, Apt. #, atc. Suite, Apt. #, eic. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~0159¢C 1 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg.;’g]:\ig:;tional
T 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
KOZMA, STEVE
$432 WIND MILL PT ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL ‘ Zip Code

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

o . . - i L . cerd B FTT

w v B
" V.

SIGNATURE e
. :“-- Da La'D Signature, typed of printed name of regisiered agent and tite i applcable. {NOTE: Registersd Agent s(iqn_atufa required when reinglating) . DATE
- 7. FILE NOwWlll FEE IS $150.00 8. Election Campaign Financing = $5.00 May Be
~ After May 1, 2004 Fee will be $550.00 Triist Fund Cortribution. .. (J Added to Fees, _ . el
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE [ Change  [] Additica
NAME KOZMA, NATALIE NAME
STREET ADORESS | 1432 WIND MILL PT ROAD STREET ADDRESS
Gmy-ST-ZiP PALM HARBOR, FL 34685 GATY-ST-2P
TITLE VPS8 { Dolete THLE [J change  [J Addition
NAME KOZMA, STEVE NAME '
STREET ADDRESS | 1432 WIND MILL PT RQAD STREET ADDRESS
CiTY-ST-2IP PALM HARBOR, FL 34685 . CITY-8T-ZP
JME N T Delete TITLE o _ O Change [ Addition
NAME NAME - - - - .
STREET ADDAESS STREET AGORESS
CIFY-ST-ZP CTY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TITLE [J Change  [J Addition
NAME - . - - NAME
STREET ADDRESS . . ' T STREET ADDRESS ) .
CITY-ST-2P e _ CITY-ST-2P ; :
Tme R - Opees L fme 7 7L O Change [ Adition
NME . fo_ . . ) NAME . ) |
STAEET ADDRESS 1* .« - == ., .- . R N stReeT AnDRESS ™| - Srim = - - e .
CTY-$1-2P T o A CTY-ST-2P - R . )

12. | hereby cettity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

}-— 2b&-0y 72D, Zpi-S29%

0 NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

SIGNATURE:




