o FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000025552 02-11-2005 90027 035 ***150.00

1. Entity Nams

WEB OFFSET PRINTING CO., INC.

Principal Place of Business Mailing Address ! - q U U .I. b b b b

12198 44THSTN : s - 12198 44THSTN - - - = ; .

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US. S - . ‘

e s PR ATER RO
Suite, Apl. #, elc. Suite. Apt. #. ete. 011120056  Chg-P CR2E034 (10/03)
City & Siale City & Slate 4. FE! Number Applied For

59-3241244 Not Applicable

e Country Zp Country 5. Certificale of Stalus Desired (] gi'gg“‘:?:;ﬁo“al

- — - -7 -§ Name and Address of Current Registered Agent —- —-———v0- | - — T7:-Name and Address of New Registered Agent - ~-- ~

Name

TEVLIN, JOHN L
5210 S. LOIS AVE Strees Address (P.O. Box Numnber is Not Acceplable)

TAMPA, FL 33611

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the ebligations of regisiered agent. :

SIGNATURE
Signature, e oF phnieg nane of registared agent and e it appicabie. {NOTE: Registered Afient signature required when remnslating) DATE ‘.
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete L [JChange [ Addition
HAME TEVLIN, JOHN L NAME , '

STRCET ADDAESS | 11639 GROVE STREET STREET ADORESS

CIny-§1-Zip SEMINOLE, FL 33772 Criy-SI-2p .
THLE O patere TIE {1 Change [ Addition
HAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-21p CITY-ST-2IP
TALE_ I L e e Ooetee - §mme R . - . _ OChange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-2IP

TMLE O batete TILE Ol crange  [7] Additien
NAME NAME

SIREET ADDRLSS STREET ADDRESS

Ciy-si-ap cITy-1-21p

e O vetete 13 (O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY - ST- 2P

e [ Delete TIILE O Change [ Acdition
NAME NAME

STREET ADDRESS ) SIREET ADDRESS

CITY-5T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeé under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed. ar on an attachment wj n address, with all other jike empowyerpd. I
John 1. Telin Jr.

SIGNATURE: AT V Beadent : ’/Jb/af () J12-1488

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOA Oate Daytima Fhone #




