2004 ESR® PROFIT CORPORATION
ANNUAL REPORT (AR) L . FILED

DOCUMENT # P96000019960 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
VILLAGE PRINTING, INC.
Principal Place of Business Malling Address
627 BREVARD AVENUE 627 BREVARD AVENUE
COCOA FL 32822 COCOA FL 32822

Suite, Apt. #, efc. Suite, Apt #, ele. ' T MCORE CR2EQ34 (11/03)

Tity & State iy & Siale 4. FEI Number Apphed For

) B 59'3”372582 Mot Applicable
Zip Country Zp Country 5. Certificats of Status Dosted O gi.g;jq L..:;:je:i':iiiional
6. Name and Address of Current Reglistered Agent _7. Name and Address of New Registered Agent _ o

Name

EIZE.}AghE\? E%R#ENUE Street Address {(P.Q. Box Number is Not Acceptable) _

COCOA FL 32622 S

City ] FL | ZipCode

B. The above named ently subrmits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Flarida. ! am familiar with, and accepi
the obligations of registered agent.

SIGNATURE 8 - L - .-
Tgnature, YReo of prmed name of répreisted agen Bnd 1w A appheabie. {NOTE. Reg:siered Agent signature required when reinstapng) DATE .
FILE NOW!H EEE IS $150.00 . . \ _
suo0 9. Election C £ I
After May 1, 2004 Feo will be $550.00 et e 0 e
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TILE D [ pesete TITLE {1 Change  £_3 Addition
NAME NEAD, DONALD L NAME
STREET ADDRESS 305 ISLAND BEACH BLVD. STREET ADDRESS
GTY-31- 29 MERRITT ISLAND FL 32852 ) = CiTY-ST- I ] R
mLE 3 Desete TITLE [ change [ Addilion
e o HN000N0EE0
el SIRE JOORESS 02/25,/04-80018~002 150, 0
1 owvesrmw § cvestze T
TIREE 3 Celete TALE [ change ] Addtion
NHAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TlE O change [ acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P _ CITY-ST-21P - N
it 3 Delete F e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CiTY-51-28 ] _ o _
TTE [ oelese WILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP )

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemngtion stated in Section 119.07%3){i)x Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: e  Dow Nead Toe _2-23-04 221 632057y

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER DR DINECTOR Date Daytime Fhane #




