2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

L= — -

FILED

_DOCUMENT # P94000071356.

1. Entity Name

ON DEMAND PRINTING, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90554 025 ***150.00

Principal Place of Business Mailing Address

13818 WRIGHT CIR 13818 WRIGHT CIRCLE
TéMPA FL 33626 TAMPA FL 33626
U

3406434

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc Suite, Apt. #, etc.

COLLER, NANCI
13818 WRIGHT CT
TAMPA FL 33626

MOCRE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
59-3272362 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 $3.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt i DS ©F S = S RewmedSS B v ome - _mmwme . = o, Name _ . _ .

B = mueman - e e i n

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed namea ot registered agent and tile if applicable.

(NOTE: Regisiéred Agenl signalure requirad whén remnstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defete TITLE [] Crange  [] Addition

NAME COLLER, NANCI J NAME

STREET ADORESS | 13813 WRIGHT CIR. STREET ADDRESS

CIY-ST-2IP TAMPA FL 33624 CiTY-ST- 2P

e 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-2IP CITY-ST-2IP

THLE O velee TITLE O Change (3 Addition
"NAME"" T m— . - T = T “ NAME = —— it T Tt e = o s ~— -

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TITLE O pelete THLE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

THLE 3 pelete TITLE [t Change (I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE 3 Delete LE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° CITY-ST-2IP

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Janec tt.

12, | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 the corperation or tha recelver or trustee empowered to execule this report as required by Chapter_BOT‘ Florida Statutes; ang that my name appears in Block 10 or Block 11 if

(913 )203- 781

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#2704

Dayvme Phone #




