FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000063000 03-25-2005 90041 044 ***150.00
1. Entity Name
SUNRISE PREPRESS, INC.
Principal Place of Business Mailing Address MV IU]
10537 S VALENTINE RD 10537 S VALENTINE RD
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US
e e AT AR ABAA MO GAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3256317 Not Applicable
I Country Zip Couniry 5. Ceniificate of Status Desired 9] $8.75 Additional
Fee Required

6. Name and Address of Curmnt Registered Agsnl 7. Name and Address of New Registered Agent

—— =~ = g— —_—— - - “Nama

CREWS, SHARCN L
10537 S VALENTINE RD Street Address {P.Q. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL | Zip Code

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

erNATUREfQ')\’K’V"‘-"‘v‘L""—' Syarca L Crevos . 2272305
- »gnamrn typed or printed name of regisiared aqont and ute of apuh:aua » (MOTE: Ragisterad Agant s:gnalur- requredwhcn rsmsta.mg} Lo R ‘DATE_ R .

. ‘-‘.I;I'I;E Naﬁll FEE IS $150.00 9. Elecnun Campaign Financing ) $5.00 May Be

- Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . - 'D(‘ Added to Fees
0. OFFICERS AND DIRECTORS 11 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - V- - - - - . CJ velete — TALE T Har~e i RRnange [ Addition
NAME ALLEWELT, JOAN L. NAME Soame
STREET ADORESS | 10601 VALENTINE RD N STREET ADDRESS 5{:‘{“
orv-st-2p | TALLAHASSEE, FL 32311 G- 5T-2P T avtamassee FL o 323D
TITLE PST O Belete TITLE § oy &2 [Aohange [ Addition
NAME CREWS, SHARON L NAME S v 2
STREET ADDRESS | 10537 S VALENTINE RD STREET ADDRESS Y a2
CITY-$T-2IP TALLAHASSEE, FL 32311 CITY-$T-20P TGO Wh e v e & - co DLHZ VD
TITLE O Delete TITLE [J Crange [ Acdition
NAME NAME
- STREET ADDRESS [~ ——™ = == — - — e s me o e R ADDRESS e e - s e e v em - — -
CITY-ST-2P CITY-ST-71P
TILE - O pelete ms [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TNLE 3 Delete e [Jchange  [J Adciticn
NAME NAME
STREET ADDRESS STREET ADURESS
citv- st-2p : . CITY-ST-2IP - )
T o D Ooeee T met - TpT L . o . .. Ochange [ Addition
- NAME~T - —— e et S NAME
" STREET ADDRESS | .* ,° T Tt | By e o e | STREET ADDRESS™ Tt
omy-si-e” [ - Corvnt o L ooTy-sr-2e ' ’

12.. |.hereby certify that the information supplied with this filin 3 doss net quality for the exemption stated in'Saction 112.07(3}(i)." Floridé Stailites. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
- ~of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S\\um\i’(/vl\)\‘es@?ﬂwsml_&am 2308 @094

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phong #




