2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P97000072507
ettt ecretary of State
PERRY PAYNES GREY WOLF PRINTING, INC. 04-01-2004 90010 034 =**150.00
Principat Place of Business Mailing Address
3031 FORTUNE WAY 3031 FORTUNE WAY -
A-18 A-18 404406
WELLINGTON FL 33414 WELLINGTON FL 33414
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0780027 Not Appiicabla
ap Country Zip Country 5. Cenificate of Status Desired [l gge'gesq 3?:;“"'““
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNES, PERRY

3031 FORTUNE WAY Sireet Addrass (P.O. Box Number is Not Acceptabie)
WELLINGTON FL 33414

City FL Zip Code

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

SIGNATURE

Signature, typed or pnntad name of ragistered agent and litke J apphcable. {NCTE. Regstared Agent signature raguired when reinstating) DATE

.. FILE NOW!! FEEJS $15000 .~ . . o
: :Aﬁell'.Mayi.‘l;-mﬁi-Fi!‘e will be $550.00 - 9. Election Camnpaign Financing $5.00 may Be

Make - Qhéck_ Pﬂwb|§ o Florida Departrném of State - Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [T] change  [] Addition
NAME PAYNES, PERRY MAME
STREET ADDRESS | 3031 FORTUNE WAY, A-18 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CiTY-5T-2IP
TLE . O cetete TITLE [ change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CITY-ST-2IP
e 3 belete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i), Florida Statutes. | further certity that the information

indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cofficer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmg:t;th an a §s, wilhpll other jtke empowered.
SIGNATURE: it (fgfry Q%ne (Rrs;clmf 3-30.04 S¢611833292

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




