2004 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P95000018946 ecretary of State
1 Fry ame 04-05-2004 90407 037 ***150.00
UNITED PRINTING SERVICES, INC. '
Principal Place of Business Mailing Address
3483 DELTONA BLVD . 3483 DELTONA BLVD ., H
SPRINGHILL FL 34606 SPRINGHILL FL 34606 v
us us S st gt
Suite, Apt. #, eto. Suite, Apt. #. atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3300060 Not Applicable
zp Country 4p Country 5. Certiicate of Staws Desied (7] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e ce m e — e - | _Name

g?B%I%SEKL¥bANLAAgLVD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflfice or reqistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and fitle 1f applicable. (NOTE: Regrstered Agent signalwe required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVP [ Detete TIE v P [ change [ Addition
NAME ROGINSKY, CATHERINE NAME CATHEOPE ROGroir ]
STREET ADDRESS | 3483 DELTONA BLVD sTheET soohess MY E 3 Pel/ean Bev D
ony-sT-2 | SPRING HILL FL 34606 £ITY-5T- 7P SRl FL 3Yiobk
TME PRE S. 3 petete TMLE [ Change (] Addition
\AME PLan RoGiwsi o NAME
sweer sovsess | 3D DELTewra 3L T STREET ADDRESS
an-stze |SPR MG H L \ Fo 360 6 CITY-ST-2IP
TITLE [ Detete TIMLE [J Change [ F Addition
NAME = = —| == - = . - - -- R NAME- - e fr—: - — . = —— - . ¢ i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T- 2P
TITLE {1 Delete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§7-2P
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
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 ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

changed, or on an attachment with aﬁwjowered
SIGNATURE: % - E _ 2- aDai/ F32 6832224

SIGNATURE AND TYPED OR Wmm OFFICER OR DIRECTOR
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3483 Deltona Bivd. ¥ Spring Hill, FL 34606 * (352) 683-2221 ¥r Fax (352) 683-2226

Email: unitedprinting@email.com
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