2004 FOR PROFIT CORPORATION
« ___~ANNUAL REPORT (AR)

DOCUMENT # P93000036314

1. Entity Name

THE PRINTERY FAMILY, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90472 044 ***150.00

Principal Place of Business Mailing Address

1519 CAPITAL CIRCLE NE 7 = POBOX 12008
TALLAHASSEE FL 32308 TgLLAHASSEE FL 32317 .
- - u R RO
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3185040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addi!ional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTEEN,JC. ...

Street Address (P.O. Box Number is Not Acceptable)

346 OFFICE PLAZA

TALLAHASSEE FL 32301

City Zip Code

FL

e

B. The above named entity submité_this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
# 4 Sgrature, typed or printed name of registered agent and iitle f applicable.

(NOTE: Registerad Agent signature raquired when reinsiating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD e {1 Detete TITLE O Change [ Addilion
NAME HODGE, JORY L+~ NAME
STREET ADDRESS {1549 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE SD I pelete TITLE [ Change [ Addition
MAME HODGE, JACK J NAME
STREET ADDRESS 11519 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TMLE (3 Delete TILE [ Change [ Addition
NAME I _ ) NAME ; ) ) . -
STREET ADDRESS STREET ADDRESS i
CITY-S7-21P CIY-5T-2IP
TITLE [ Deiete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
e (3 Delere TITLE Ol change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIFP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 2s required by Chapler 607, Florida Statutes; and thal my name appegars in Bﬁck 10 or Block 11 if

changed, or on an attachmeniyith an address, with all other like empowered.
SIGNATURE: 423-64 1-L4t¢
Date Daylime Phona #

“BRENING OFFICER QR DIRECTOR




