FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P9700002961 2 04-20-2005 90318 028 ***150.00

1. Entity Narme
ADMIRAL PRINTING, INC.

Principal Place of Business Mailing Address

5412 PROVOST DRIVE 3200-REabNCY-RARK-BLVE— 5 00391 23
UNIT 12 : §
HOLIDAY, FL 34690 S

TS S AR MO AR
S/ Yo vo.s?“Otw e
Suite, Apl. #, elc. Suite, Apt. #, elc.
03092005 Chg-P CR2E(Q34 (10/03)
City & State f &71;11 4. FEI Number Applied For
% omy / lé 598-3189075 Nat Applicable
- - 4
ap Country 3Z '3/4 90 W:?‘ ‘ 47 5. Certificate of Staws Dested (] gg ;’Eq Addtional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent

Name

SITTON, PARNELL

5412 PROVOST DRlVE, UNIT 12 Street Address (P.0. Box Number is Not Acceptable)

HOLIDAY, FL 34690

. City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o pringed nama of regelaed sgent and Utia  apphicabia, {NOTE: Ragsierad Agent signate required whan rain:mr‘lg) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a - Added to Feasg
10, OFFICERS AND NRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TME PVPT O Detete TITLE [ Ghange {1 Adgition
NAME SITTON, PARNELL NAME
STREET ADORESS | 5412 PROVOST DRIVE, UNIT 12 STREET ADDRESS
ore-st-2¢ | HOLIDAY, FL: 34690 CITY-§1-2P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P GITY-5T-ZIP
TITLE 3 belate TMLE [JChange ] Addition
NAME NAME —
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE 3 Detete TMLE Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CITY-ST-ZP
TLE 3 Delete TITLE I cChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE [ Delete TITLE [Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information suppfied with this fitin 3 does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor of sypalemental 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 dlrector
of the corporation or the rp & or lrustee empowered to gxecute 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 atta ith an addresg, with ail pheér like epapawered,

SIGNATURE:

57




