FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000049108 04-28-2005 90176 020 ***150.00

1. Entity Name
MY LETTERPRESS SHOP, INC.

Principal Place of Business Mailing Address

4006-DOWRE- 2 K301 chigan 4k mgggo fY\|cJ«tqqn SL

e 3a90¢ N0y 3 8 81
MELBOURNE, FL 32934 US . MELBOURNE FL-32934 US
S P UL oo L Il!\lllll\IIH\IIN\II\IIIIIIIII\IIHIIIIIIIIIIIIIIHHIII
4?%0 \W\\J«\o.o-\ > 2 &30 Michigan &(
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & Stale City & State ‘ 4, FEI Number Applied For
A\ ur n Je Me\sourne,  F- 59-3326991 Not Apiioable
Zip Couniry Zip Country - . $8.75 additional
<2390 "F Y | L3404 us §. Carlilicata of Status Desired (] Fad Hequireclimna
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
GRANT, DAVID W SR. \_
4060-DOWROADHS KR%xo M c,\r\ \c\cu\ S Street Address (P.C. Box Number is Not Acceptable)
MELBCOURNE, FL 32634 %a90Y
City ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the shligations of registerad agent.

SIGNATURE
Signature, yped or printed name of regusterad agent and tte ¢ applicable (NCTE: Regretered Agent signathurs requrred when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Ychange [ Addition
NAME GRANT, DAVID SR i SL- NAME
STREET AUDRESS | 4860-BOWHRE- 2 % 30 MM eniaan STREET ADDRESS
CITY-5T- 2P MELBOURNE, FL 32934 3,350Y% ¢ITY-5T-2P
TITLE D 3 Detete TMLE [ change [ Adcition
NAME GRANT, DEBBIE E v NAME
STREET ADDRESS | 4608-BEW-RD A ¥ o TNachuan S STREET ADDRESS
CITY-§7-2IP MELBOURNE, FL 3283439 o\f CITY-51-2IP
e ] Delete- TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TIE [ petete TALE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE [ petete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ tetete fILE . [ charge [ Addition
HAME HAME
STREET ADDAESS - I STREET ADDRESS
CITY-87-21P CITY-51-29

12. | hereby certify that the information supplied with this filing 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 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed chrnent with an address, with all other llke empowerad.

\-&B\aj‘ Dedpe Gronf /Ty/ 7/” s

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daig Daytime Phone #




