2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

P94000008493
DOCUMENT # ecretary of State
1. Entity Name
04-12- o8k ok )
FINE PRINT PUBLISHING COMPANY 4-12-2004 90317 036 777150.00
Principal Place of Business Mailing Address
1350 SHEELER RD E 338 WEKIVA COVE RD.
APQPKA FL 32703 LONGWOOD FL 32779
us us . .
Suie, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3226003 Not Applicable
ap - | Country___ 4p o Couniry - 5. Certificate of Statug Desired [ ?i‘;?dgs:;“"”a='
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g?%nwgﬁwm’cl:%\%wlﬂg Street Address (P.O. Box Number is Not Acceptabte)
e LONGWOODLEL32779 e s -~ o ommie oo =+ e o e T e T o
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or printed name of registered agenl and fitia if appheable {(NOTE: Registered Agent signatuie requred when rainslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. OFFICEHS AND D!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme > [ pelete e [ change [ Addition
NAME GURVITCH, WILLIAM M NAME
STREET ADDRESS | 338 WEKIVA COVE RD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
MRE . D 7 pelete TITLE [ Change [ Addition
NAME GURVITCH, LINDA R NAME
STREET ADDRESS | 338 WEKIVA COVE RD. STREET ADDRESS
CIFY-ST-ZIP LONGWQQOD FL CITY-S1-2IP
THLE [ Delete THLE [ cChange T Addition
_p NAME L O, —_— s e[ NAME e . - et e - e o e
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
THILE [ Delete TIME [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZiP
TIRLE 3 Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-ST-2IP
e [ Detetz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repnr e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri B empower execule this reporLas+eeuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with g address, with all olher ke empows
.SIGNATURE: WILLIAM GLpYITCH 4, B/ 04 7 814777y
SIGNATURE . WIN"‘ED HANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




