2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P97000012660 _ Secretary of State

1. Entity Name - ek K
S & L PRINTING ENTERPRISES, INC. 2232005 50085 038 THS0.0

‘.

Principal Place of Businass Mailing Address
2520 N. RONALD REGGAN BLVD PO BOX 520973

STE 132 LONGWOOD FL 327520973 20 0 15 i 39

LONGWOOD FL 32750

I

2. Principal Place of Business 3.0Y|ailing Address ‘
A5 R0 N.Ronald ReaqanBilvd .
= Suite, ﬁ’j— #i ?tEC-L = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
- A
City & State City & State 4. FE1 Number Applied For
L&.g,weo & (:L 59-3424871 Not Applicable
%pj'; S o tgozun:ry " Dl.t,_ ap Country 5. Certificate of Status Desired [} gi‘ggﬁ?ed;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - Name -
gsAzsosgg’ A-er;[l)\f\oRTH Street Address (P.0O. Box Number is Not Acceptable)
STE 132
LONGWOOD FL 32750 2530 0. Ramald Reaqan Alvd .Stk 132
' Ci - i God
w bom&woc A FL 0195'0

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

Signate, lyped of prnted name of registered agent and litle if apphcable (NOTE Rsgrstarsd Agens signalure 1eguired when feinstaling) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution.  [1  Added to Fees

l m. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TITLE HChange [ Addition
RAME SASSER, LINDA NAME . R. ‘% \ved 3‘_:“ (32
SIREET ADORESS | 2520 CR427 NORTH STEETADDRESS el S0 N Ranald e i
orv-$T-2P | LONGWOOD FL 32750 CITY-51-2P L on QRO d.,. + 331750
WIE [ Delete TITLE [ Change  [] Addilion
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TLE £ Detete TiTLE [T change [ Addilion
MAME" ™™ -~ — - - B Tt HAME ) - - =
STREET ADDRESS STAEET ADDRESS
CIry-S1-2P CITY-ST-2P
TLE [ Delete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TILE - O pelete HILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P _
NnE 7 Detete T ' (G change [ Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CIty-S1-21P . ChFY-5T- 7P

12. | hereby certiy 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 tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniywith an address, yith all other like empowered.
SIGNATURE: d Ladg 2715 o5 “0)~33%-F506

TIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




