2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) _
DOCUMENT # P84000038967 Feb 28,2004 08:00 AM

X, Entitg Name Secretary of State
y
SOUTHWEST PRINTING AND DESIGN, INC.
Principal Place of Susiness Mailing Address
513 LAKEBRIDGE DR, 513 LAKEBRIDGE DR.
CEMOND BEACH FL 32174 ORMOND BEACH FL 32174
B ———
Sulte, Apt. #. eiC. Swite, Apt #, eto. . MOORE © CR2ED34 (11/03)
Ty & Gaie — Gy B Saie & rei o — T TApmied For
) . o ) 5§9-3248120 Not Applicabie
Zp Country zp Country 5. Cerificaie of Status Desired 13 fggfq Addtionz}
6. Hame and Addross of Cusrent Registersd Agent , 7. Vame and Addiess of ew Registered Agent .
Name
gg[évfgﬁég&g%\é%ﬂ_ Strect Address {P.O. Box Number s Not Accep;gt;i:e} ==
ORMOND BEACH FL 32174 - = Ema ———=
: City 7 = FL ]. Zip Code

B. The abiove named enbty submils this statement lor the purpose of changing its registered office or regsiared agerd, ar both, in the State of Flonda. | am familiar with, and accep!
the obligations of registéred agent.

SIGNATURE - . : - . =
Sigoatuie typod of prmies name of registeced agant and filte 7 spobrable. (NOTE Aogsteced Agent sigagturs fﬂquﬂ!_ﬂ when sonsizing) - BATE .
) 4
FILE NOWL! FEE IS $150.80 o 8. Electon Campaign Financing $5.00 May 8o

After May 1, 2004 Fee wifl be §550.00 Trust Fund Comtribeion. O N deiod 10 Fase
Make Check Payable 1o Florida Depariment of State
10. QFFICERS AND DIRECTORS . 5 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS [ Detete i FYohange [ Addition
nAaE SILVERS, MARILYN A HONOON0TRE0ns
STREET ASORESS | 513 LAKEBRIDGE DR STREET ADDRESS N2/0] A4 -2005 ] 005 150
om-st2p {ORMOND BEACHFL _ §orseor _ TSR ‘%31 o “SE:’_BB B
HIEE CF oulets e O change [ Addition
NAME NAME
STREET ADORFSS STREEY ADDRESS
Ciry-5T-2P o _ orry - 51- 2 B L L 3
THE 3 Detere 1 e Tl ohange T Addilion
S HAME
STREET ADDRESS SIREET ABDRESS
ciy-S7-2p o f arv.srazp B
TRE £7 Detete HE [ change [ Acdition
NAME WAME
STREET ABDAESS STREET ADDRESS
ary-S1- 29 e ' N g - R
TInE 7 Deiete TTE [ Crasige £ Addition
MAME HAME
STREET ADDRESS STRLET ADDRESS
LTy 5T BT 3 s ) )
TILE 7 celste THLE ] Charge T Addifion
WANE NAME
STREFT ADDRESS SYREET ADDRESS
CTY-5T-2P _ § owstae L

12. | hereby certify that the infarmation supplied with this fillng does not guakify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is rue and accurate and Hhat my sigratura shall have the same legal effect as if made undsy cath; that | am an officer or director
of e corporanon o the receiver o7 rustee empowered 1o Bxetuts this repont as required oy Chapter 807, Florida Sialutes; and that My name appears in Block 10 or Block 11 if
changed. or on an atachment with an addrass, with il ather ke empowered, . ="

s:emwaM _ ;)\;—L“f—"[g? 3%, 672-C7/F.

) TUAE AND TVBED OR PRINIED errapi e OSEF g DIRECTOR Daytine Flone #




