2004 FOR PROFIT CORPORATION

.-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P24000079560

1. Entity Name

A BETTER CHOICE PRINTING INC.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2670 5. MCCALL RD 1645 FAUST DRIVE |
HERON PLAZA SUITE 10 ENGLEWOOD FL 34224

ENGLEWOOD FL 34224

us
Suite, Apl. #. etc. Suite, Apt #. etc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appliad For
65-0531131 Mot Applicable

G o

Zp Country L ey 5. Ceriificate of Status Desired  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

‘.{é.lKg g?gﬁgbg$ g['?l:\l::lE-EEf Street Addrass (P.0. Box Number is Mot Acceptable)

SARASOTA FL 34231

City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or boln, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swnature. tvped of prniled name of registerad agont and title § gpplicable [MQTE. Registerea Agenl signatuca requred whan reinstanng} ODATE
. FILE NOW1I! FEE !? $150.00 9. Election Campatgn Financing $5.00 May Ba
After May 1, 2004 Fee wilt be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of Siate -
10. QOFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O nelete TITLE O Change [ Addition
HAME HOLOCHER, DOHNA M. HAME
STREET ADDRESS | 1645 FAUST DRIVE STREET ADDRESS UEBHDUD?8234 R
crv-stzp | ENGLEWOOD FL BTy -57- 2P 03/04/04~-80020-003 150.00
TME T O Delete TLE O change [ Addition
NAME HOLOCHER, PAUL R. NAME
STREET ADDRESS | 1645 FAUST DRIVE STREET ADORESS
CITY-ST-2IF ENGLEWCOD FL LTy -§T-ZP
TE O etete TALE [ Changs ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-$T-2P
TMLE 1 Defete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CiTY - $7-7F
THLE 3 Delete DILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-ZP
TIMLE 3 Delete e EJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-ZP

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exempiion stated in Section 118.07{3)(7), Florida Staiutes. I further cerlify that the 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 oaih; that t am an officer or director
of the corparaton optke hrec:ewer_ or gustee empowered to execjie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anat 1 wit address, with all othey lie eppowere S
M. F- o4 (TH 754467
Data S Daytime Phana k T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR




