2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

PSCNUMENT # P96000099143 Feb 25, 2004 08:00 AM
. Entit
i Secretary of State
PRIME PRINTING SOURCE, INC.
Principal Place of Business Mailing Address
368 ARORA BLVD 368 ARORA BLVD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
F e T AL AR ERTI N
Sule, Apt. #, etc. Suile, Apt. #, etc. - MODRE CR2E034 (1 .”03) :
City & State City & Stale ’7 . 4. FEI Number Applied For
59-3413362 Not Applicable
Zip Country Zip Country 5. Corlficate of Status Desred 0 ?ese.ggﬁsggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Name
REMLAGE, DAVID Sirest Address (P10, Box Narbar s 1ot AGceptatie)
ORANGE PARK FL 32073 —
City ' B ' FL | 2 Code =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am famifiar with, and accept
the obligations ¢f registered agent.

SIGNATURE . - I R e i R
Signature, typed ar praiad name of regrsterad agant and tiie i apphcatle. (NOTE. Regstered Agenl signalurs raquired when reiastaling) DATE
. m R o0
AftF“iﬂE N_?‘gﬂm l:__EE l_s".?sg.gg oo 8. Election Campalgn Financing $5.00 May Be
er wmay 1, et will be $3 TEE e Trust Fund Contribution. [} Added lc Fees
Make Check Payable to Fl_orida Depart_ment 91 St_a_tg )
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS Ooelste TLE O Coange ] Addition
HAME KEMLAGE, DAVID NAME
STREET ATORESS | 268 ARORA BLVD STREET ADDRESS HODOGoaES 171 ”
oy-sT-zp | ORANGE PARK FL 7 CITv-51-2IP O2/25/04-8002%~012 15000 _
e 7 Detete TE 3 Change [ Addition
NAME NAME
STREEY ADURESS STREEY ADDRESS
GiTY-S7- 2P ~ § cv-srze
TRLE 7 oetete TITLE [Jchange [ Additien
ANE NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7iP CITY-ST-21P
HILE ] Deiete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP LY -§T-2P
TE O Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE [ Delete LE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-$T-21P CITY-$T-2P

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Saction 11.9.0753)(0, 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 oath; that ! am an officer or director
cf the corporation or the recelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered

SIGNATURE:

SIGHATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




