2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # P98000034793

1. Entity Name

ecretary of State

04-07-2005 90021 015 ***150.00

IMPROMPTU PRINTING, INC.

Principal Place of Business Mailing Address

8504 ADANO DRIVE P. 0. BOX 21502
UNIT) TAMPA, L 33622
TAMPA, FL. 33619

IR NIACTRRHOANND

2. Principal Place of Business 3. Maeiling Address
508 Hobls St. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
o Lo | F‘ oni A‘ O 59-3506943 Not Applicabte
2p Country Zip Country " Do $8.75 Additiona
3 3 lo l q l 5 ﬁ 5. Certificate of Status Desired O Fes Requlred

8. Name and Address of Current Registersd Agent 7. Name and Add: of Naw Reglsterad Agent

Name

"LEIGH, BOBBY D'JR. SRR N . _
10922 CARNELLIAN LANE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL I Zip Code

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

SIGNATURE .
Signature, typed or printed nama of repistered agent and titls if applicable. (NOTE: Registeved Agent algnalure required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TWLE PD {3 Detete L Cchange [ Addition
HAME LEIGH, BOBBY D JR. MAME

STREET ADDRESS | 10922 CARNELIAN LANE STREET ADDRESS

CITY-ST-2P RIVERVIEW, F1. 33569 CITY-§1-2P

TITLE [ Detete TIME [0 change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 7 Detate IMLE [ change [ Additlon
HAME : MAME

STREET ADORESS STREET ADORESS

CITY-87-2P .- ~{~—— - CITY-ST-2P

TILE Ul Delete TME [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2F

e [ Delete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZP

TITLE . O pelate TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other fike empowered.

sIG NATURE:Z%DW!MNWG D&%\Q&k ‘\Y 4\' ‘D!:-OS 8‘320?;2'3:33




