2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000012660

1. Entity Name

S & L PRINTING ENTERPRISES, INC.

Principal Place of Business Mailing Address
2520 CR 427 NORTH PO BOX 520973
STE 132 LONGWOOQD FL 32752-0973

LONGWOOD FL 32750

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90406 034 ***150.00

1

I

il

N

2. Principal Place of Business 3. Mailing Address
e Bl +—3 3
Suile, Apl, #.elc. D1° 1O % Suile, Apt. #, elc. MOORE CR2E034 (11/03)
2520 N .Lorsld Ressan8ivel.
City & State City & State 4, FEI Number Appiled For
( gvaroood AL 59-3424871 Niot Appicabie

Zip el Ountry Zip Country
- 130 Seminole .

5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
§5AZSOS(E32 31'2”;1 ?‘J%RTH Street Address (P.O. Box Number is Not Acceptable)
STE 132 sy :
: LONGWOOQ L 32750
1. o City FL Zip Code

.a?._;

the obllga!lcns of reg|siered agent.

H _The abova named entity submlts this statement {or the purpose of changing #s registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept

) ‘SIGNATUF!E

Signature. typed of printed name of registered agent and tite if appicable. (NOTE: Ragistared Agent signaturs reguirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tame PVST 1 pelete TTLE [ Change (] Addition
NAME SASSER, LINDA - NAME
STREEF ADDAESS | 2520 CR427 NORTH STREET AGDRESS
CITY-ST-2IP LONGWOOQD FL 32750 CITY-ST-2IP N
TITLE 7 Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE T pelete TITLE ) Change [ Addition
o e NAE rmmmmmar oo o e = e o - - HAME  ——— - - — - e e e - -em o= -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE % Dstete TITLE [J Crangs [ Addition
NAME KAME
SYREET ADDHESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

of the corporation of the receive
changed, or on an attachy

SIGNATURE:

I trustee empower

h an addresgs, with,
wy

| other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepental 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y-15=f ) B%i-510e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




