2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # P97000071630

1. Entity Name
PRINTING PARTNERS, iNC.

Secretary of State

05-07-2004 90134 013 ***150.00

Principal Place of Business

193 SOUTH AVE

FORT WALTON BEACH, FL 32547

Mailing Address

1206 QUAIL LAKE DRIVE
DESTIN, FL 32541

54053488

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied F
50-3474958 Not Applic
Zip Country Zip Country 5. Certiticate of Status Desired 0O $3.75 A_dditional
- - . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUGHT, BRUCE A
501 HIGHWAY 98 E
SUITEG

DESTIN, FL 32541

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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 act

the obligations of registered agent.

SIGNATURE

Signaturg, typad oF prntad name of registered agant ana titie it appicable

{NOTE: Registered Agent signature required whan reinstating)

FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peste TILE Ocnange M
NAME RIDER, CHAPMAN G 1| NAME
STREET ADDRESS | 1206 QUAIL LAKE DRIVE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TILE STD [ Delete TITLE Ochange [JAd
HAME RIDER, RACHEL NAME
STREET ADDRESS | 1206 QUAIL LAKE DRIVE STREET ADDRESS
omy-st-zP | DESTIN, FL 32541 CITY-57-2P
TTLE [ Delete TITLE O change Tl aAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2IP
TITLE O Delete TITLE Dthange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2IP CITY-87-2IP
TILE S [ pelete TITLE Ochange [Cad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-57-2IP
TITLE [ Delele TILE OChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2P

12. 1 hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informati

indicated on this report 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 direc
of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an.a

SIGNATUR

ent with an address, with al other like empo

lon /ﬁ?}(.heLRj der

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG JFFICER OR DIRECTOR

57 /Y SDEG35 1y

Dite Daytime Phans 4



