2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCIUMENT # P33o71

1. Entity Name
1000 PRINTS, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Principat Piace of Business Mating Address
PO BOX 825 PO BOX 825
CARRABELLE Fi 32322-0825 CARRABELLE FL 32322-0825
us us
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 u 1;03)
City & State City & Stale 3. FEi Number - Aopied For
25-1235777 Mot Pppioanle
ap Country Zip Country 8. Cerificate of Status Desired 3 gi‘gquﬂﬂﬁcnai
6. Name pnd Address of Currenf Registered Agent T. Mame and Address of Nevs_; -f_a':gistered Agent
Mame
(25?1‘5 ;ﬁigSEA?ESBéACHES ROAD Swreat Address (P.0. Box Number is Not Acoeptablel —
CARRBRARELLE FL 32322 * =
City FL I Zin Tode §

. e - =
B. The above narned entity subimits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

SR, et t prireet Tarme of ragsteed agent and Yita 3 apphcasie. OTE Rewsierad Agent signatue resurad when relnstalicg) GATE

FILE NOW!if FEE IS $150.00
After May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Departmnent of State

8. Eieslion Campaign Financing
Trust Fund Contnibution.

$5_.00 hMay Be
Addod to Fees

16 OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES T GFFICERS AND DIRECTORE N 11
L PD 3 Deiete THLE e DiChange [ Addibon
e GREEN, JAMES A. e o jg@gﬂgﬂ?gﬂ%

STREET ADGRESS | P O BOX 825, 2016 HIDDEN BEACHES RD STREET AGDRESS AO6S04~-80 23010 150,00
CHY-5T-2F CARRABELLE FL 32322 CiTy-§T. 2p . o ]
THLE 5D 1 felete it G ohange [ Addition
NAME GREEN, NANCY A, NAME

STREFT AGIRESS | P O BOX 825, 2916 HIDDEN BEACHES RD ¥ srrestapoess

CiTY-5T- 29 CARRABELLE FiL 32322 . oY -ST-2IP o
TILE D 3 Detete TE [ Change ] Addition
HANE GREEN, MAFRK A. HARE

STREETADDRESS {421 EAST LIESURE AVENUE STREET ADDRESS

CTY-ST-2P I NEW CASTLE PA 16101-2328 LiTY-51-2P o

TIHLE 3 pelete WILE I Change 3 Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

£ay.s1-ap CITY-37- 2P B o .
HE O peete HILE [ Chenge L] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -57-719 - ) . Ciy- Si- 1P N ] .
THLE {3 Detete THE £ ohange 3 Addivon
NAME HAME

STREET ADDPESS SIREET ADDRTSS

CITY-ST-Zp C3TY-8T1-2P

gualify for the exemption stated in Seation 118.07(3)(), Florida Statutes. | further certify that the information
ate and that my signature shail have the same legal effoct as if made under oath; that | am an officer or director
cube s report as required by Chagter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ke ampoweared.
A Brean, 2[5/o4 F0-E97-3:33
T Taylna Phara @

12. | herebv certify that the information suppiied with this filing does.
indicated on s repon of supplementaireport is rue and ac
of the corporation or the receiver o ugee empowared 1o
changed, or on an attachment with cidrgss, with gl

SIGNATURE: 7 Ao oo /-
/‘fmu%@“ﬁ'wzﬁ o@tﬂrﬁn NAME OF SIGNING CTFICER GR DIRECTOR




