FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P04000123061 03-28-2005 90061 019 ***150.00
1. Enmy Name ¥;
STINGER PRINT & GRAPHICS, INC.
Pri;'icipal Place of Business Mailing Address
1309 SESTHSTREET 1309 SESTHSTREET e
CHECHL AL 33920 B OFECHL AL 3320 B
T R AR A R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
2:0 - 1525036 Not Applicable
Zip Countey zip Country 5. Certificate of Status Desired a ?g'gasq::?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
PARMENTIER, IRENE
18414 TARPON WOODS CT Street Address (P.O. Box Number is Not Acceptable)
N. FORT MYERS, FL 33903

City FL l 2ip 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 Ficrida. 1 am familiar with, and accept
the obtigations of regisiered agent.
W

SIGNATURE __
Signature, lyped of prinled name of regislersd agent and title i appbcatis (NOTE: Registerac Agant signalure requirec when reinstaong) DATE
o,
FILE -liOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
R
10. - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Adcition
NAME PARMENTIER, IRENE NAME
STREET ADORESS | 19414 TARPON WOOQODS CT STREET ADDRESS
CirY-s1-200 N. FORT MYERS, FL 33903 Ciry-51-2P
TITLE VP O pelete TILE [ Change  [] Addition
NAME OLBRICH, GARY NAME
STREET ADDRESS | 1309 SE 8TH ST STREET ADDRESS
CIry-ST-21P CAPE CORAL, FL 33990 CITy-$T-21P
TME ~ [ Delets TILE : [ Crange—- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 3 pelete TILE [ Changse  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2IP
TITLE O pelete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$T-DP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /_AWW Lrear ,ﬂmmuﬁw 2-29-05 23%-574-341¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




