2005 FOR PROFIT GCORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000079560 ~ Jan 21,2005 08:00 AM

1. Eniity Name Secretary of State
A BETTER CHOICE PRINTING INC.

Principal Place of Business  _ - . MaitiingrA;j;ess
2670 S, MCCALL RD 1645 FAUST DRIVE _
HERON PLAZA SUITE10 . ’ ENGLEWOCD Fl.__3f224

ENGLEWOOD FL 34224 = - .

Us
Suite, Apt. #, etc. - Suite, Apt ¥, efc, 18t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-0531131 Not Appiicable
Zip Country | ae Bountry 5. Certificats of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o S Name
JAKUSOVAS, MICHAEL F _
1819 GLENGARY STREET Street Address (P O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -

Signatura, byped o praled nams of egisloed a3eRt and nilg |l appicabls {NOTE Ragisterad Agenl signatura taquired when reinctaling) DaTE
T FEE T -
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 - .- Trust Fund Contributien, [ Added o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I Deete I . CJchange  [] Addition
nave HOLOGHER, DOHNA M, M 01 gzgpgﬁé?giigg P
STRECT ADDAESS | 1645 FAUST DRIVE STRCET ADDRESS ¢ eh Mol b 150,00
CIIY-57-2IP ENGLEWCOD FL CHEY ST AF
nile T T — O Delete TITLE [ change [ Addition
NANE HOLOCHER, PAUL R NAME
STREFT ADDRESS | 1645 FAUST DRIVE . SIREET ATDRESS
Cliy-Si-2Ip ENGLEWCOD FL CITY-SI-21P
L T O oele DItk O change [ Addttion
NAML KAME
STRFET ADDRESS STALET ADDRESS
CIry-S1-ap iy-s1- 2P
L " Delete niLE [Jchange [ Addition
NAME NAME
STRLET ADDRESS STRFET ADDRESS
oIY-S1-417 2y -51-2P
e © Oopelee | nne D change  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§1 - /19 TS
N - O pelete HTEF [0 change  [] Additian
NAMC HARAF
SIRELT ADORESS STRLET ADGRESS
CIFY-§1-2IF CIY 8T 4

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or rustee empowered to execulte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ttach an addresg, wilh all other like empowerad,

SIGNATUR Dt £ heher [/ -/ 7{9/ TH Y15 ¢L67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| 1laytme Phona 2




