2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _~_ Apr 14,2004 8:00 am

DOCUMENT # P93000000213 ecretary of State
1. Entity Name -
04-14-2004 90053 004 ***150.00

ACTION PRINTERS, INC.
Principal Place of Business Maziling Address
1642 DIXIE HWY . 1642 DIXIE HWY
VERO BEACH FL 32660 VERQ BEACH FL 32960

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3160510 Not Applicable
Zp Country op Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. [P By in

P g At o n R, = Wl e B . et P

%goMﬁg%dgggEJﬂiﬁL HIGHWAY, #411 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
T Sgnanie. typed or printed name of regisiered agent and titte i appiicable. [NOTE: Remqsiared Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. O Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE J change  [3 Addition

HAME "|BARRETT, KIM E NAME

STREET ADORESS | 1642 DIXIE HWY STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST- 2P

TINLE D O Detete TITLE [ Change ] Addilion

NAME SHARON K SCHROEDER NAME

STREET ADDRESS { 1642 DIXIE HWY STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL LITY-S7-2IP

TME 1 Detete TITLE [ Change [ Acdition
“NAME” -t . cEoe - e e I LN NAME © - : e e [P D ST G S F S -

STREET ADDRESS STREFT ADDRESS

CITY-$1- 2P CITY-ST-2IP

TITE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE 7] Delete TITiE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€Y -ST-2IP CHY-ST-2IP

TINLE [ pelete TILE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S¥-2IP

12. | hereby certify that the information supplied with this filing does not quatify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁmﬂw Al\2)od
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




