2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) ) FILED

DOCUMENT # P95000066728 Apr 26, 2005 08:00 AM
1. Entity Nare Secretary of State
P.R.L. PRINTING INC.
S e L r= - -
Principal Place of Business Maiing Address )
é3$§3 WELLINGTON TRACE I15318333 WELLINGTON TRACE
\LI}I:SELLINGTON FL33414 BISELUNGTON FL 33414 _ .
e owwes | [{[HMRIAAARAN
e, Apt #, ek, N Sute. At #, ot T : 15t MOORE CR2E034 (10/04)
City & State = T wisas a FEmbe ] Appled For
R ey B T . . 65'961 1279 Not Applicable
ap Country Zp ( Country 5. Carfificate of Status Desired [ fi-gigfe‘ﬂ“"”a’
6. Na.ma ang}dc}re;s_;)-f 0ur;ant Registerad Agent _T_ . _ 7. Name and Address;f New Registered Agent
Name
) . i
?ggguxé&lgg?gﬁ #RI%CE Street Address (P.O. Box Number is Not Acceptable)
E-13 ' ek
WELLINGTOMN FL 33414 , ‘ L L
City , . FL l Zip Code

8. The above named entity submits this statemeﬁ: for the purpose of changing its ngstered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the ohligations of registered agent.

SIGNATURE == N, - - : : : S -4
Signature, teped or prntdd@hama o regsiorad aganl and Wle fappicable (NOTE_Begustsred Agant sigraturg required whan reinclating) # DATE
=t . AT _ e Il - -

FILE NOW!! FEE iS §150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State | e Cok .

T R OFTICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

fiTee p 7 eleie Mtk [ change ] Addition
HAME SCHAUMAN, NORMAN D, ~ o B uee

STRLET ADDRESS | 13833 WELLINGTON TRACE, E-13 SIREET ADDRESS HI00002 I@gﬂ

LYsaP |[WELLINGTONFL . o R R D%i&g}fﬂgﬁaﬁh?tﬂiﬂ 1o N

Lk O Dalete HiLE [ thange [ Addition
NAME - - B NAME

STRFFT ADDRESS STREE T ADDRESS

LTy ST-21P e _ e ClY-ST-EP . .
niL {7 Deiale et [0 change [ Addition
NAME AR

STREFT ADDRESS SIREET ADDAESS

CITY-57-2P e - ~fovsre . ,

it O velete DLt [Jchange [ Addition
NAME NANE

STREET ANDRESS k STRELT ADDRESS

OIY-SLP ) e _ q cirv-si- e B ) \

Tk : [ Delets niLE ClGhange [ Addition
NAME NAMI

SIRET ADDRESS STREET ADDRESS

PRI e N Eeliati s - " 7 L
e M petete T Clchange (] Additicn
NAML NAME

SIREY ADDRESS STREET ADDRESS

oy st . . H CITY-ST 2P . o

12. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cartify that the information
indicated an this report or supplemental repert is true and accurate and that wy signature shall have the same legal eifect as if made under oath, that [ am an officer or diractor
of the corporation or the receiver or trustee empovw/ered to exacute this repor as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changad, or on an attachment with an addrasgs, with all cther like empowered
SIGNATURE Y i M-Q_S @@l [ 1919535
. . ] = i | - wme Fhane K

T, EY O
OF SIGNING OF FICER DR DIRECTOR

Py

2D SN LT IER
SIGNATURE AND TYPED OR PRINTE




