‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000163204

1. Entity Name

ecretary of State

04-08-2005 90034 019 ***150.00

ACTION PRINTERS OF DEBARY INC

Principal Ptace of Business

415 HWY.17.92
DEBARY, FL 32713 US

Mailing Address

176 NCRTH AVE
LAKE HELEN, FL 32744  US

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, eic. Suite, Apt. #, elc.

02082005 Chg-P CR2E034 (10/03)

City & State

City & State 4. FEI Number . Appfied For
& ¢ - ,?6 V é ,f 8 Not Applicable
Zp Country Zip Country 5. Certilicate of Staws Dested ] g‘:gfq Addtional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
MERCURIO, THOMAS M -
176 NORTH AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE HELEN, FL 32744 o ) ) e e
City FL l Zip Code

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

SIGNATURE

Signahure. typed o2 prinied nare of reg-sie-ed agenl aad LIz 4 apphcable, {HOTE: Rag:siarcd AQent $1QAdtue egured wikn rensiafing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. Added to Feas
10. ) OFFICERS AND BIREGTORS) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE | P [ petete TME [Jchange [ Addition
NAME MERCUR!O, THOMAS M NAME
STREET ADDRESS | 176 NORTH AVE STREET ADDRESS
CiTY-1-2P LAKE HELEN, FL 32744 CITY-ST-ZP
e [ petete TTE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 7P
e 3 pelete e [Jhange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- P CITY-ST-2P
me T T — - T *Ooeee TIRE . B N [ Change” -l:] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-S1-7P
TRE O pelete TINLE O change  [1 Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS ‘
CITY-51- 280 CITY-ST- 2P
TINE {1 Detere e Ol change [ Addition
NAME . NAME
STREET AbORESS | 1 STREET ADDRESS
cv-gt-gp | CIFY-57-2P

12. I'hereby certify that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an cfficer or director
of the corporation or the receiver or rustee empowered 16 execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 113

.changed. of on an awm an address, with ati other like empowered. )
SIGNATURE: « = UL~ Tlowps mencucte M 205 254 445 -ovey

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OA DRECTOR




