2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P97000025188

1. Entity Name -

BILL'S PRESTIGE PRINTING, INC.

Secretary of State

Principal Place of Business

640 5 BAY STREET
EUSTIS, FL 32726

Mailing Address

640 5 BAY STREET
EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

AR

[T

03262004 No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied Far
538-3441723 Not Applicable

$8.75 Additional

5. fi
Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HONNIG, WILLIAM R
640 S BAY STREET
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bolh, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and |tie o applicakle

{MOTE Registered Agert signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Caontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TTLE D

NAME HONNIG, WILLIAM R
STREET ADDRESS | 640 SOUTH BAY ST,
CITY-ST-2IP EUSTIS, FL 32726

TITLE D

NAME HONNIG, LORNA M
STREET ADDAESS | 640 SOUTH BAY ST.
CITy-ST-2P EUSTIS, FL 32726

THLE

NAME

STREET ADDRESS
Cily-s1-2¢

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

Lo,

DO NOT WRITE
IN THIS SPACE

12. i hereby certify 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 repart 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 corporatien ar the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

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

SIGNATURE: _L) Wt aan OO0 Nprenis

w/afow 3525345 %3B

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEW!HEGTOR

Date Daytre Phore &




