FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000119803 i 08-15-2005 90080 039 ***150.00

1. Entity Name
MCINTOSH INK, INC.

Principal Place of Business Mailing Address .
GOSN €13 FRANCSS Siierniiic 8 50061562
KEY WEST, FL 33040 ar. KEY WEST, FL 33040 T :
B2 Erontes ST | 813 Fosles Si. WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Nunber Applied For
% Sup¥fot Applicable
w L4
f it 1 v en
Zio Country T Country 5. Cerificate of Status Desied [} $0+19 Additional
Fee Asguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
oAy Name
MCINTOSH: JON'C :
8 ‘3 mﬁg"} Sueet Add .} Bo, r js g‘g'l Acceplabte)
KEY WEST, FL :33040 - —W =
Py B k Cit Zip Code
:-s-f" i Y FL p
8. The aboya ubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept
i okt € Mesni il
- ° Espa_7/21/o)
SYENATUR ‘ 2, - / J H ., el
" fi jlypud or prirtod nama ¢! regislered agenl and Llle it applicabla, (NOTE: Regestared Agenl signalure requirad when reinstatng) v DATE
;@u i E ;
Fl OW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Ho by September 7, 2005 Trust Fund Costribution. O  AddedtoFeses corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 7 pelere TILE [ change [ Agdition
NAME MCINTOSH, JON C ] NAME
STREET ADDRESS | BEG-EbhlABEFrGFREAN 8]5% m STREET ADDRESS
CITY-ST- 2IP KEY WEST, FL 33040 ciry-§1-7Ip
TILE £ Delets TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CINY-S1-2IP CITY-§1-21
TITLE [ petete TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Detets TILE {Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
MLE [ eleta TITLE [ change ] Aodition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-$¥-21P CIY-51-2P
TITLE [ Detete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY.87-21p

12. | hereby cerlify
* indicated on

supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)(j}, Florida Statutes. | turther certity that the information
entat report is rue and accurate and that my signature shall have tha same legal elfect as if made under oath; that { am an officer or director

of the corpgfation or the rackd siee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if
changed i with all other like egpoweared. aosj
N €. Meps. 215y
SIGNATURE: ~JoN €. AT |, FrES 124 /o0 2%293
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Profte ¢




