!

2004 FOR PROFIT CORPORATION
. . .ANNUAL REPORT (ABR) -.. .

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P94000075031

1. Entity Narme

ALLIED PRINTING Il;l_K & SUPPLY, INC.

Secretary of State

07-06-2004 90111 017 ***550.00

Principal Place of Business , Mailing Address
1432 CLEVELAND STREET 1432 CLEVELAND STREET .
ilgCKSONVILLE FL 32209 JUJ;CKSONVILLE FL 32209 - B 64 3 0 l d 3
, i
Z. Principal Place of Busiess 3. Mailing Address | mﬂlmlﬂﬂmﬂmﬂwmwﬂ
Suite, Apt. #, etc. Suile, Apt. K, ete, MOORE CR2E034 (1 1103) -
City & State City & Stale 4. FEI Number Applied For
58-3234255. Not Applicable
Zip _j(:oumw Zip Country 5. Centificate of Status Desired 0 ?ese.gfquﬁ:?:;non?l
_Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agant
. Name I
AR SaReE e e [ ' 3 ~170 ] & iy . ANDRE — -0 -
- 432.CLEVE|_‘ANB STREET. . ... . .. . | Seessese R i EVET ARy o7 S
.- JACKSONVILLE FL 32203 [ 33T STREEL--—
; : _ TACKSOMVILLE |
' | i FL [ 83%03

8: The above named entity
the obligations of registered agent.

Wisasedl £

SIGNATURE

$hbrnits this stalement for the purpose of changing its registered atfice or regisiered agent, or both, in the Siata of Florida.

1 am familiar with, and accept

ure. Typel) or DeiTing e O (eGISTRING 406N N LN ¢ appheabla.
C

{NOTE: Ragissmisd AQernt mgnake (egus e when reinsiang)

¢ [30/p4
{ onf

Al BT M L T T S AN W T e Ty
“FILE: SFEELS
) 5 ,ns',;!iszOW.L. EEELS $150 9. Election Campaign Financing $5.00 May Bo
4: bt e T Trust Fund Contripution. Added 1o Fees
g Make Check Paysble to Florkia Department of State _
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ; (@ Betere ms YD P Ethange O Addiion
NAE WORTHERUSSRLT, N LoW &Ll €. ANDRE :
STREETADGRESS | 1432 CLEVELAND ST STREET ADDRESS -
or-s-20 - JACKSONVILLE FL 32209 cny-51-20
me 0 optee mE Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
ovsteze | - Jomsw . S
e [ Detetn Tme O change [ Addltion
MAME ‘ ) NALE - -
STREET ADDRESS STREET ADDRESS
orystae 1 e _ R . _CY-ST-2P :
TIE £ Delete e CliCrange [ Addition
NAME RAME
STREET ADORESS . - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 03 pelen s EIcnange (] Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 27 CITY-ST-2P .
TTLE 3 Detete TME [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-ST-2P CTY-ST-ZP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M%M
TURE AND TYFED PRINTED NAME OF SIGMNG OFFICER OR OLRECTOR

12 | hereby cerily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Rorida Statutes. | further cerily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mace under cath; that | am an officer or director
of tha corporation of the feceiver or rustee empowered 10 execute this reporl 88 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

tlopt  (t)iBoue

Gl oy Presilot

75704 (909)35F-0606
Jax (JoPIST-06F




