Fad L4

FILED

1. Entity Name
ANDREWS BROTHERS PRINTING, INC.

g 2004 FOR PROFIT CORPORATION Feb 27. 2004 08:00 AM
ANNUAL REPORT . Feb27,2004 08:00
DOCUMENT # P98000005873 B Secretary of State

Principal Place of Business Mailing Address

131 HOSPITAL DR. P.0.BOX 4460
FORT WALTON BEACH, FL 32548 FTWALTON BEACH, FL 32549
el LA T
DO NOT WRITE IN THIS SPACE e — e
59-3325118 Nat Applicable

| Certifcat i $8.75 Additional
5. Certificate of StaiusE_e_snrrgsi ™ Fee Required

&, Name and Addrese of Current Registered Agent

B BURGUNDY LANE DO NOT WRITE
FORT WALTON BEACH, FL. 32548 lN TI""S SPACE

- . el Tl

8. Tre above namead entity submits this slatemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — . - R - .
Sigrature. feped or printed rarne of ragrsteren agent and title it apphcabre (NOTE Reqatersd A:.;ern mgnaluf_requmff when rar_fgiinngrtﬁr ol n DATE e - L
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing " $5,00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Cordribuicn, (L AddedioFees HUDDOOIESSR2
e N M L I s L By Tl S S d o Sl -
10, QFFICERS AND DIREGTORS N RS S T v 1 R M 1 S
HILE P
NAME ANDREWS, DALE

STREET ADDRESS | 613 BURGUNDY LANE
CIvY -ST- 2P FORT WALTON BEACH, FL 32548 . . - ] —= o

TINLE VR

NAME ANDREWS, DERRELL
SIREET ADDRESS | 8862 ELLEM CT.

Cirv -8T- 2P NAVARRE, FLL 32566 - ) o _

HTLE T
RAME ANDREWS, DEBBIE

613 BURGU LANE
ovaar | TWALTONBEACH.FL 3258 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CATY-8T- T# .

TITLE

NAME

SIREET ADDRESS
CiTY-ST-21P

TNILE
NAME
STAEET ADDRESS
cITY-S1-ap X L ——

12, | hereby certify that the information sup;
indicated on this report or suppleme
of the corporalion or the receiver g
changet, Of on an attachment

SIGNATURE:

ied wilh this filing does not qualify far the exemption stated in Section 119.0??3)0). Florida Statutes, | further certify that the informatian
port ia lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
e empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

ooress, 2l ciher like empowered
L 2bsfoy Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Prase #




