2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AR

DOCUMENT # P93000051234
Secretary of State

1. Entity Name -
GREAT WESTERN SCREEN PRINTING, INC.

Principal Place of Business

2211 2ND AVE N #5
‘L-IQKE WORTH FL 33481

Malling Address

2211 2ND AVE N 45
lL_ngE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Siite, ARt #, etc.

Suite, Apt # etg.

i

Ll

! [l

lll

I

1st MOORE CR2EQ34 (10/04)
City & Slate City & State 4. FEi Number Applied For
65-0425743 Not Applicable
- C —
Ze Launtry Zp ountry 5, Certificate of Status Desired () $8.75 P:d.dmona!
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

HAMM, KAYLEEN A
221 2ND AVE N #5
LAKE WORTH FL 33461

Streat Address (P.0. Box Number is Not Acceplablie)

City Zip

FL

Code

8. The above named entity submits this statement far the pursese of changing its registered office or registered agent, or both, in the State of Florida | am famsrar with, and accept

the chiigations of registered agent.

SIGNATURE

Sipnature ypad O ponted name of ragsterad agenl and thle t appicabre

NOTE Registared Agent sigralute lequined whan faInslacng) DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contibuteon )

$5.00 May Be
Added to Fees

OFFICERS AND OIHECTORS

10, 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORI IN 14

HILE D 7 Detete TIE ] change {3 Addition
NAME HAMM, KAYLEEN A NAME

STRREL A07ReSE (2211 2ND AVE N #5 STREET ADDRESS LRI AL R e

oy st-ae | LAKE WORTH FL CIlY-ST-2P (4110500 00 Tl

e T Delete YILE [ change [ Addition
NAME NAME

STAFET ADORESS SIAEET MIDRESS

CirY ST 2P el -5F- 2P _

i [ Geizte i [J change [ Acdition
NaMiE NAME

SIREET ADDRESS SIRECT ATIRESS

CHY ST.4R CITY- St AF

niE T Detete IVLE [] Change [ Addilion
N NAME

STREST ADDRESS STREET ADDRESS

Ly 51.0p oY ST P

T J Delete Ltk {1 Change (] Addifion
nan: NANE

SIREET ADIRESS STREET ADDRESS

LIy 57 2ip CIlY-ST- 29

THILE T Delete e ) change [ Adaition
NARNE MAME

STREET ADDRESS STRELT ADDRESS

QY ST-21F CITy-37-2F

12. Y hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | furthar certify that the informatian
indicated on this report ar supplementz! report 1s trye and accurate and that my signature shall have i same legal effect as If made under oath, that | am an cificer or drecter
of the corporation of the receiver or ruslge empowet 8d 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Blogk 111f
changed, or an an attachment with an address, with all other iike empoweted.

rud

SIGNATURE:

/f{ilér’ﬂ 4 /441'1‘3:#4—

Yo T

S4/-SEE-S3FE

NATURE AN TYPRS OR PRINTED NAME OF SIGMNG OFFICER CR DIRECTOR

Dats Lav:rme Fhone &




