2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000006846

1. Entity Name
ECLIPSE PRINTING, INC.

Principal Place of Business

3960 NAVY BOULEVARD, SUITE 16
PENSACOLA, FL 32507

Mailing Address

3960 NAVY BOULEVARD, SUITE 16
PENSACOLA, FL 32507

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91229 030 ***150.00

AV ARERA AR AT

01122004 Chg-P CR2E034 (10/03)
City & State - - ———— City & State —— - ———— C A FELNumbafe s < e - - Applied For reann g
59-3422073 Not Applicable
Zi “ Count Zi Count iti
i ouniy P euniny 5. Cerlificate of Stats Desied [ $8+75 Additional
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

JOYLILES, BRENDA
9345 CLUSHOLM RD #D-2
PENSACOLA, FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it apolicable.

(NOTE: Regislered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00 9. Election G

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

ampaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11

TITLE PTD [ Deiete TITLE [ Change [ Addition
NAME LILES, BRENDA J NAME

STREET ADDRESS | 3960 NAVY BOULEVARD, SUITE 16 STREET ADDRESS .

CITY-ST-2IF PENSACOLA, FL 32507 CITY-ST-2IP

TILE VSD [ Delete TIiLE [ Change [} Additien
NAME CABANQOS, JENNIFER J NAME

STREET ADDRESS | 3960 NAVY BOULEVARD, SUITE 156 STREET ADDRESS

oy-Si-2F . |.FENSACOLA, FL 32507 - N O-E-aR T — s ——
TITLE 3 oelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [] Dekete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-5T-2P

TTLE O elete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TITLE ' O pelete me Ol change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTy-§3-21P CITY-ST-2IP

12. | hereby certity 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 oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as raquired by Chaptier 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

‘QrCaJoamw/’ 428/ sp-457199/9

changed, or on an af| ent with an agqdress, i

SIGNATURE:

all other like empowered.

QDS T,

Sl IAE AND TFPED DR PRINTED NAME GF SIGNING Of

FFICEA OR DIRECTOR

Date Daytime Phone #




