FILED
2005 FOR PROFIT CORPORATION

RN ANNUAL

REPORT

DOCUMENT # P97000038297

1. Entity Name
EXACT BUSINESS PRINTERS, INC.

Principal Place of Businesg.

Mailing Address

4418 N. HUBERT AVENUE
TAMPA, FL 33614-7649

May 06, 2005 8:00 am

Secretary of State

05-06-2005 90105 030 ***150.00

e

2. Principal Place of Busines: 3. Mailing Address
/?36&//‘40.«; Lo /Kz.f//“{ Zlvd, Secsnr,
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 04042005 Chg-P CR2E034 (10/03)
St TC Qe /
City & State City & State 4. FEI Number Applied For
G pa  [TC 59-3445545 Not Appicabie
Zip Country Zip Country " . $8_75 Additonal
a 33Co7 s 3 ,?éo? “s & 5. Certificate of Status Desired a Fao Required

- —-§, 'Name and Address of Current Registered -Agent - —

7. Hanwe and Addrass of New Registered Agent-

ALLEN, THOMAS N
4418 N. HUBERT AVENUE
TAMPA, FL 33614-7649

reme févmdx A//”//ék.

Street Address (P.O. Box Nugnber is Not Acceptabl
VEEDA PRSI A 7¢,u< Y4

fu.-/(_. ¢V/

Cit
Y ﬁ»«/)é

FL | %¢2% >

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

o - Jo- 08

the obligations of yent
SlGNATURF WA

7

&g € /(/ ﬂ//ét'ﬂ

KgPature, typad o prined name of registered agent and tite if applcable.

{NOTE: Regtstered Agani signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE O change [T Addition
NAME ALLEN, THOMAS N NAME

STREET ADDRESS | 2612 AMBERLY PLACE STAEET ADDRESS

CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2IP

TILE [ oetete TALE [ Change (] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

nit - - — ety —f-HE —— ) —_— [ Chasge . [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-2p )

THLE [T Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat stfect as if made under cath; that | am an officer or director
of the gorporation or 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 113

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

S|GNATURET‘7;/% %Z—-

fffawa‘d /{/ //7//0\—

tp0-05 33050008

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥




