2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - May 07,2004 8:00 am

DOCUMENT # P94000075899 Secretary of State
1. Entity N
iy Neme 05-07-2004 90137 047 ***150.00

WE BE PRINTIN, INC,
Principal Place of Busingss Mailing Address
2125 SIESTA DRIVE - 2125 SIESTA DRIVE '
SARASOTA FL 34239 © SARASOTA FL 34239 54 U 5 384 3
us us P L .

Suite, Apt. 4, slc. SHJIB: Apt. #, eic MOORE CRZED34 (1 1/03)

City & State City & Stale 4. FEl Number Applied For

65-0527981 Not Applicable
i Country zip Couniry 5. Certificate of Status Desirad O $8'75 A,dditi“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

FITZGIBBONS, THOMAS M :
1800 SECOND ST SUITE 775 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

City FL. Zip Code

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

SIGNATURE
Signature, typad o printed nama of registered agent and rite | apphcable. (NOTE: Registered Agent signature required when reinslating} DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHAN.GES TO OFFICERS AND DIRECTORS IN 11
AMLE D 3 Delete TME [J change  [J Addilion

NAME COBB, CHARL L NAME

STREET ADDRESS (2125 SIESTA CR STREET ADDRESS

oy-s1-2e SARASOTA FL 34237 CITY-ST-2IF

TILE VP O pelete e [ Change [ Addition

NAME HEARN, GORDON M NAME

STREET ACDRESS | 2125 SIESTA DRIVE J STREET ADDRESS

CITY-ST-2iP SARASOTA FL 34239 CIFY-ST-2IP

TnE [T Detere TITE I Change  [J Addition

HAME= = [ w—— —_— == ©f NAMET s co - .-

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE O Delete THLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST- 2P CITY-8T-2IP

THLE 3 delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GiTY-S1-2IP

TITLE 3 pelete TLE [ Change [T Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CiTy-S1-2P CITY-ST-2IP

12, | hereby ceriify that the information supplied with this f:llng does nat qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemenghl report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver d to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Il ather likd empowered.

SIGNATURE: @ ~— é—omof" M'/'//?o/mf 4 153 556,

e ATUF?M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone




