2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2004 8:00 am

. Entity N
;(Emnlf:iEanEq% PRINTING, INC. 01-29-2004 90100 012 ***150.00
Principal P'ace of Business Mailing Address
475 B RIO MAR DR 475 B RIO MAR DR VIVUUUUY
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
S s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State " City & State 4. FEI Number Applied For
65-0571112 Nct Applicable
Ze Country Zp Country 5. Certificate of Status Desired | Eeg;;!,?q L‘E?:ci"ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ T [ Nam i T
REED, KENNETH E Anne tre A EED
475 B RIO MAR DR Street Address (P.0O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

3R HNotly Ave.
. ) Cpﬂﬂ* S\L- LU-CIé_. FL leCOdes&

8. The above nameg,entity i i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations
X f et - y
SIGNATURE / - H~~/ L]NNEHC REE—D pkﬁaldfﬂ ] 'la&J 04
!Agnﬂlure typgd or printed nan"e\reglstersd agent and tille ff applicable. {NOTE: Heg\stered Agent mgnatura required when reinstating) TTDATE
. T ~ . R B
FILE NOW!! FEE IS 51 50 00 9. Elecnon Campaign Flnancmg : $5.00 May Be s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D ' Added to Fees
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P - s - - Dalete TITLE - - [J Change  [] Addition
NAME REED, KENNETHE NAME
STREET ADDRESS | 326 HOLLY AVE. STREET ADDRESS
CITY-57-21P PT. ST. LUCIE, FL. 34952 Ty -sT-29
TITLE ST O nelete TILE Pres. ] Sec. [ TREAS, 8 Change [ Acdition
NAME REED, ANNETTE NAME
STREET ADDRESS | 326 HOLLY AVE. STREET ADORESS
CITY-§7-ZIP PT. ST. LUCIE, FL 34852 CITY-5T- 2P
T - T Tlpeke ~~ " mE™ - TlYEPRBES: e - ~ [-Change - [X] Addition
HAME ' NAME Dana.tOL J. REE,d?
STREET ADDRESS STREETADORESS | D55 M AWEY R
CITY-ST-2IP cvstp |FoRT Pre.Ree, FL 34982
TITLE [ Delete TITLE T change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CHY-ST-2P
e ; S ~=-- - Ooeee -~ TME: « - =] -« - ) . . .. [change [ Addition
NAME U N R PO S P— MAME - & =] — - B S T N S
STREETADDRESS | * ' .7 . E . ERTRa o off STREETADDRESS. [ . . . i
. q - i A TR i e T -‘v‘_ . Lo, T T b - '
CITY-ST-7IP ceoa T BT o o nontn | CTYCSTTP R ;
ME- - of s o n L Delee TITLE e e e[ change [ Addifion
NAME B L S T I L Jeara - o R [ e v : -
STREET ADDRESS STREET ADDRESS T ToTT T ; =
CITY-ST-ZIP CITY -ST-ZIP

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with ail other like empowered,

SIGNATURE! | Annee Resd '19\2\(04 7172. 19.3737

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




