2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000052658 Apr 18,2005 08:00 AM

1. Enbity Name
CALLIGRAPHER'S INK, INC. Secretary of State

(s

Principal Place of Business . . Mailing Address L
345 EDEN TRAIL i 345 EDEN TRAIL
LAKE MARY, FL 32746 LAKE MARY, FL 32746

——— [FER RN

01232005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T TE N AppIea For

59-3195180 Net Applicable

$8.75 Additional

5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

[~ - DO NOT WRITE

345 EDEN TRAIL ' -

LAKE MARY, FL. 32748 e — IN THIS SPACE

8. The above named entity submits this statement for the r;urpose 6f chang}ng ité reglsrteired office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered_agent. .

SIGNATURE

Signaturg, typed or printed nama of registered agent and litie if applicable, (NQTE. Reglstered Agant signature required wher: reinstating) . DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. O Addedto Fees
10. OFFICERS AND DIRECTORS ] e ] ] _
THLE P
NAME FINK, JOANNE C - I R . _

STREET ADDRESS | 345 EDEN TRAIL

¢ITY-8T-2P LAKE MARY, FL 32746 - s
p— v [HHHEFT 3952

R N (SR A g
HAME TRATTNER, ANDREW M SLTRAR-RIT2-M S 150,00
STREET ADDRESS | 345 EDEN TRAIL
GITY-57-2P LAKE MARY, FL 32746

TITLE
NAME

[s:TITRYEE;TADZID:ESS DO N OT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is lrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: v e P AR TRGTALE RS pgriss 37z

BIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylimeg Phone #




