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

DOCUMENT # P94000039527 ecretary of State
. Entity Name
04-12-2004 90651 040 ***150.00
ALLIANCE PRINTING & GRAPHICS, INC.
Principal Place of Business . Mailing Address
4701 110TH AVE., NO. . 4701 110TH AVE., NORTH JYEUJ LYV
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number . Applied For
59-3253119 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O ?g'gfqlﬂ?séﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;;‘GESIQXESE-M—KEEAEXHARF’ & BARKER ~ T . Slree.t .-r-‘\«dére;s—(ﬂP:a l;iox Numt-)é; rs Nat-ﬂ\eceptab\e)r -
101 EAST KENNEDY BLVD. ‘
TAMPA FL 33602
City FL | Zip Code

8. The above named eniity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnted name of registered agent and title J apphcable. (NOTE: Registered Agen! signature raquired when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e P 1 Detele TITLE . [ Change [ Addition
NAME . FO"CONNELL, MARIE : NAME
STREET ADDRESS [4701 110TH AVE., NORTH . STREET ADDRESS
ory-st-2P | CLEARWATER FL 34822 _g}"[ e CITY-§7- 2P
TITLE [ Detete THLE O change [ Addition
NAME - : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P . CITY-57-2IP
TILE e o % i i b i -~ .+ o Detele- - f TME . . - [} Change:. [ Addition
HAME NAME
- STREET ADPRESS . . . — —[B-CTREETADDRESS ~jueer - v ome o om e —
CTy-51-21P CITY-ST-2IP
me |- O pelete TILE . [0 Change [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TmEe ' [ pelete TILE [ Change: [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP R
TILE : O petete i3 : [ Change [ Addttion
NAME ) NAME : 5
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP

12. i hereby certify that the ipFSTIT
indicated on this repopor supg
of the corporation oyfhe recej

jed with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenlify that the information |
el report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rustes empowered to execute this report as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 10 or Block 11 if

an address, with all o 8 empowered.
Lol Jofod

RETYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR / Date / Daylime Phane #




