2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ '

DOC NT # P93000063210 FILED
D M Jan 24, 2004 08:00 AM

INNOVATIVE PRINTING, INC. Secretary of State

Principal Place of Business Mailing Address 3
4700 PARKWAY CONMERCE BLVD 4700 PARKWAY COMMERCE BLVD
BUILDING 605 STE. A BUILDING 605 STE. A

ORLANDO, FL 32808 ORLANDG, Fi. 32808

L

01212004 No Chg-P GR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e .
59-3200098 [ Not Apicatt

1 $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current isgistercd Agent R - -

TAYLOR, RICHARD W. DO NOT WR'TE

112N FLORIDA AVE

DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered aéént, of bo{h, in the State of F'brida‘ i am famit'uar' with, an;i ac_cépt
the cbligations of registered agent.

SIGNATURE

Signatwe, typed or prirted name of registered agant and title It applicable. {NOTE: Regi d Agant sig! quired winen reindtating) DATE

_ 9. Election Campaign Financing %$5.00 May Bo
FILE NOW! FEE IS $150.00 v ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | |

TLE DP - o . . -
NAME WINKELSAS, LAYNE A
STREET ADDRESS | 449 WHISPERING OAK, LANE

CITY-ST-2IP APOPKA, FLL 32712 S UDDEJUQUIEESE

o 011 /26/04-20020-615 150,00

STRECT ADORESS
CiTY-ST-7P

NAME

s - DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
Crry-ST-2P ]

TME
NAME W
STREET ADDRESS
CITY-§7-TP L e —_— -

TME

NAME

STREET ADDRESS
omy-ST-7P - .

12. | heroby cerlify that the information supplied with this ﬁﬁng does not quality for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repott is true and accurate and thal my signeaturs shall have the same legat effect as i made undor cath; that  am an officer or director
of tha corparation or the receiver or trustos empowerad {o execute this report as required by Chapter 607, Florida Statutas; and that my hame appears in Block 10 or Block 11 if

changed, or on an aitachmant with an address, yith all r fike empowered.
SIGNATURE: Mﬂﬂe WINKe LSAS ,/ ax/ot/ 407 #93 8177
= AND TYPED OR PRINTED NAME GF SIGNING OFRCER OR IIRECTOR Dale Drytima Prone £




