2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000075031 Apr 18, 2005 08:00 AM
1. Enily Name . Secretary of State

ALLIED PRINTING INK & SUPPLY, INC.
Principal Place of Businesis - - Mailing Address __
1432 CLEVELAND STF&EET' 1432 CLEVELAND STREET
JACKSONVILLE FL 322089 JACKSONVILLE FL 32209 .
N - AR ERERO AT
|4 - .
2. Principal Flace of Busingss 3. Maing Addrass
Suite, Apt. #, alc - — Suite, Apt. #, elc. = . 18t MOORE CRIED34 (1 o4
City &5 ' ' Ciy &5 — CFEIN Appied F
ity & State ity & State 4, umber 50-3034255 NZ;D';:F’!::{%.
Zp Country a Country 5, Certificate of Status Desired | gi'gi;f:éﬁona'
6. Name and Address of Current Registered Agent | 7 7. Name and Addrass of New Re@red Agent
: ) Wame
“?2‘3%REI:EL\‘JOEVEE§LD ESTREET listteet Address (P.O. Box. I\iumber is N.oi Acceptable} -
JACKSONVILLE FL 32203 = ' — —= )
: City FL Zip Code

8. The above named entity submits this statem_e.n-t ?6r the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ' - - R

Signaturg, typed or prnted name of registated agant and hifa f apphcable (NOTE Reg:siered Agant signalure required when rawnstating} DAaTE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  T0 Added to Fees

e c R, - e = i — = e

10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L (2] : [ petete W 3 Change ) Acdition
NARE ANDRE", LOWELL E MAKE e —

' { 4 !
STREE: ADERLSS | 1432 CLEVELAND ST STHfEt ADDRESS 47 fgg}gg Béégg ?L
crvs 2P |JACKSONVILLE FL 32209 o Clfr-s1- 2 s Bi3. 150,00
e 7 pelete e [ Change  [J Addition
MAME RAMF
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CIIY-S7- 2P o
UL T Dalete {LE [CJ change  [] Addibion
NAME . NAKE
SIREET ADDRESS STREET SPORESS
CITY-ST-2 CHY-S1- 7P _ _
HiLe T patete TiiE Tl Change 1] Addlion
NAME MAME
STREET ADDRESS SIREET AQDRENE
GITY-51-2iF ) GITe-57- 2P _ L
WILE O oelete Lk J Ghenge [ Addilion
NAME . ﬁ AN
STREET ADDRESS STREE! ADDRESS
CiTY-ST- 79 ‘ _ ) ) ¢ty -s1- ziP )
TITLE O pelete ity [l Change [ Addition
NAME HAME
STHEET ADDFESS SIREET ADDRESS
CITY-$7-71P : CiTY-57- 2 3

12. | hereby certify that the information suppliad 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 s report of supplemental repeort is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empeowered. :

SIGNATURE:




