2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

44482
DOCUMENT # P9300004448 Secretary of State
1. Entity Name
05-03-2004 90745 005 ***150.00
PRINTER'S AID, INC.,
Principal Place of Business : : Mailing Address
|7031 BENJAMINRD. ° ., . © ;:’031 BENJAMIM RD
TAMPA FL 33634 . , TAMPA FL 33634
us t us
Suité. Apt. #. etc. . Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4, FEI Number Applied For
: o . 59-3191186 Not Applicable
X Oy "
Lo ) :Eountry dp Country 5. Ceftificate of Status Desired N ?ge'gesqlﬁgg;mnal )
,12 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

77 FREDERICK, THOMAS W

HE 7031 BENJAMIN ROAD Street Address (P.O. Box Number is Not Acceplabie)
S SUNEL
TAMPA FL*336351

_;;I_. ) ‘ City FL Zip Code

~ |78, The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I .ihe obligations of registered agent

SIGNATURE :
* Slgri'muzs, typed or printed name of registered agont and tle i apphcaie, (NOTE. Registerad Agent signature reguired when reinsfating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conirtbution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete TITLE r - Wohange [ Addition
NAME FREDERICK, THOMAS W NAME FREDERICK “TRorms L.
STREET ADDRESS | 11004 STREAMSIDE DR. STREETADDRESS | \|,2% Ll wATER LAMNT
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP L TZ YL. 33949
TTLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Qmy-st-ze_ e ) . _ _ . ary-s3-zp T R S L
TTE [ oelete TITLE [ Change [ Addition
MNAME NAME
STHEET ADDRESS " STREEM ADDRESS ) -
CiTY-S7-2IP CHY-ST-ZIP
TILE 3 oeiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TLE 3 Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST7-2IP . CiTY-ST-2IP .
TITLE 3 Delete TITLE [ change [ Addition
NAME - - : : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-721IP ' -t ; ' CITY-ST-2IP
ot

12. | hereby certify that the infarmfation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certity that the information
indicated on this re or supplenjental repert is true andfaccurate and tHY my signature shall have the same tegat effect as if made under oath: that | am an officer or director
of the cerporation cr trustee empowered 10 ecute this refyo\t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Toomes ), Feeveick  ufofod (36043394

SIGNATURE:
SnATURE AND TYPED OR PRINTED NAME OFMMG OFFICER OR DIRECTOR Dato Daytima Prona #




