2005 FO

X PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000075899

1. Entity Name

WE BE PRINTIN, INC.

ecretary of State

04-18-2005 90278 026 ***150.00

Principal Place of Business
2125 SIESTA DRIVE

Mailing Address

2125 SIESTA DRIVE
SARASOTA FL 34239

AR AR

Apr 18, 2005 8:00 am

SARASOTA FL 34239
us us

2. Principal Place of Business 3. Mailing Address

I

T

i

NN

Suite, Apt. #, elc. Suite, Apl. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0527981 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

: Name - ;
_ ) - . (GokRDonN HEARAN .

FITZGIBBONS /THOMAS M (7

1800 SE
SARASOT

ST SUITE 775
34236

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

1654 FloyD ST.

City

Zip Code

SARNS 0TH FL T4 A59

t for the pu

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anfl accept

S (1] o5

(NCTE: Regiiered Agant signelure required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Detete NILE [Jchange  [T] Addition
NAME COBB, CHARL L NAME
STREET ADDRESS | 2125 SIESTA DR STREET ADDRESS
oTy-ST-7F | SARASOTA FL 34237 CITY-51-2P
TITLE VP [ pelete TITLE [IcChange  [] Addition
NAME HEARN, GORDON M | o
STREET ADDRESS | 2125 SIESTA DRIVE STREET ADDRESS
cIry-S1- 7P SARASOTA FL 34239 COTY-S1-2P e . -
e T - O pelate e ] Change (] Addition
NAME NAME
SIRLETADDRESS | _ _ _ STREET ADDRESS o R —
orvsreae | CIrY-§1- 2% )
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2I1P CITY-51- 2P
TITLE [ petete TITLE Tl changs  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-Si-7P
TILE O pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-7IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 18.07{3)(i}, Florida Statuies. | further certify that tha information
indicated on this repert or supplemental repert is true and accurate and that 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 rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

th all other like empowerad.

changed, or on an a t with an addrgss,
SIGNATURE: mpm )(Q

5//////05 A1 953 s56k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

7 Dare Daytima Phone 4




